











+ 


Sood to cathbtnaeed Saere oh a) -dinbeieee te Biles) 





ake 


JOURNAL OF THE ROYAL COLLEGE OF NURSING 





> 





= sj 








VOL. XLIIl. No. 46 





RONG, S.R.N,, $-C.M2 DIPLOMA 


MBER, 29, 1947 
ONDON UNIVERSITY 





EDITOR: MISS K. F. 


Education for Nursing 


HE training ot the nurse is the subject of lively con‘rov:r; 
at the moment. Should it be longer or shorter, more 
intensive, less detailed, basic or comprehensive ? The 

opportunity for change is here; what are we going to decide ? 
First we would ask, is it only training we want ? Does not this 
word suggest drilling, repetitive practice so that a duty can be 
fulfilled with speed and efficiency in any given circumstances ? 
If an order is given, the work is performed. Training to do, may 
take the place of training to think. This is not sufficient in 
nursing. Does the present training not tend to encourage one 
type or pattern of nurse for work which is so extremely varied ? 
Is it not rather education with training that we must offer the 
young candidates of to-day ? 

When the age limit for entry to hospital was 25, or even 20, 
the nurse’s general education might have been considered 
sufficiently complete to result, after the addition of the 
specialized training (one year was suggested, in 1860, by Miss 
Nightingale), in the excellent trained nurse of 20 to 3 years ago. 
But the age of entry has steadily declined until the 18-year-old 
is now accepted in most general hospitals, and girls still younger 
than this can enter special hospitals such as those for orthopaedic 
patients and children. Recently, some hospitals, in despair for 
lack of staff, have even accepted girls of 15 as helpers in the 


wards, suggesting that this would help towards their future 
nursing career, while certainly lessening their own staffing 


problems. Later, they have realized that the girl needs further 
education at this age and have made enquiries as to how this 
can be supplied; yet even with some education the practice is 











not a good one. If the girl is attending a recognized pre-nursing 
course the situation is different in that her need for further 
education is fully realized, and her course arranged to encourage 
her to widen her outlook and increase her education, as well as 
to prepare her in the scientific basic subjects. 

In the recent conference at the Royal College of Nursing, two 
speakers made statements of particular interest in connection 
with the aim of nurse training: first, Mr. Wilson Midgley, author 
of ‘“‘ From My Corner Bed,” emphasized the importance of the 
personality of the nurse: the interaction between the two 
personalities, that of the nurse and that of the patient was of 
more importance to the latter than the nurse’s technique. Many 
sisters will agree that this is apparently true, though it is no 
excuse for unsatisfactory technique: it is, of course, also true 
that the nurse who is excellent with one patient may be unable 
to create the same ideal relationship-with the next. So long as 
human nature is as varied as it is, this will continue to be the 
case, and we must encourage every type of personality, and 
find the right sphere in which each may contribute her best 
gifts. The nurse eminently suited to care for a premature baby 
may feel at a loss in an orthopaedic ward of convalescent patients. 
The nurse skilled in the care of patients needing urgent surgical 
treatment may have little skill in handling the patient needing 
prolonged medical care. Why should one human being be 
expected to be able to undertake equally well all these duties 
which differ so widely in their demands on the personality ? 
Her practical skill and technique may be excellent in each case, 
but the patient expects, and rightly, something more than 
technique—Florence Nightingale’s phrase “‘ devoted but narrow ” 
will not inspire the young of to-day if they fear that is what a 
nursing training will make them. Training should make them 
devoted and skilful. Education must make them understanding 


and broad in outlook, showing to every patient respect ivr his 
personality. 

Certainly we have left behind for good, we hope, the dreadful 
indignity of calling a human being by the number of his bed or 
describing him as a ruptured spleen or other condition—but that 
is not enough. The nurse should know his personality and adapt 
her own to harmonize. It is she who must alter her tone of voice, 
her expression and her speed of movement to suit the nervous 
thyrotoxic patient or the despondent youth with a tuberculous 
lesion. When her patient is recovering, however, he will expect 
more than this, he will want to learn news of outside affairs, and 
how they are viewed by those around him. He will be interested 
in the nurse’s reactions which may be so different from his own. 
He will expect her to discuss and express her views, and, if she 
is unable or unwilling, he may well exclaim ‘ devoted but 
narrow.”’ The nurse must give herself, her own personality, 
to her patient, she cannot nurse him in a sterile vacuum. If 
she is naturally reserved she must learn to overcome this, as she 
is the hostess and her patient the guest who must be made to 
feel welcome. Is her present training likely to prepare her for 
the demands on personality and skill which will be made of her ? 

Many criticize the lack of teaching in practical skills—this 
can and should be remedied by the constant supervision of skilled 


Below : a delightful study taken on the balcony of Buckingham Palace. Her 


Royal Highness Princess Elizabeth, Duchess of Edinburgh, immediately 
after her wedding 
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Christmas is coming... . 


Have you bought your presents for the 
College Christmas Tree yet ? Your gifts 
can help our elderly nurses to share in 
the Christmas festivities. Austerity i s 
specially hard on the aged—be extra 
generous this year. 
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The Royal College of Nursing Sale 


Tue afternoon of Saturday, November 22, was certainly a festive 
one. Gay stalls decorated the Cowdray Hall at the headquarters’ sale 
held there in aid of the Royal College of Nursing funds. Miss M. F. 
Hughes, chairman of the Council of the Royal College of Nursing, intro 
duced Lady Lorna Howard, wife of the treasurer of St. Thomas’s 
Hospital, who opened the sale. She said that, as she believed in doing 
as she would be done by, she would not inflict a speech upon us before 
she declared the sale open. Miss G. V. Hillyers, O.B.E., president of 
the Royal College of Nursing, gave a bouquet of bronze chrysanthemums 
to Lady Lorna, and then business began in earnest. A large crowd 
made the rounds of the ten stalls. The Royal College of Nursing staff 
manned eight of these and the Student Nurses’ Association and the 
Nursing Times’ staff each had their own stall. Over a hundred people 
visited Miss Barrett’s Art (ful) Gallery, and so strong was the desire to 
know the future that the fortune teller had no respite. The total 
amount of money collected from this most successful afternoon will 
appear shortly when the Royal College of Nursing has received all 
the donations. 


. . . 

For District Nursing 

THE value ef the services of married nurses, and of male nurses in 
wider spheres than previously, has recently been receiving the 
consideration it deserves. It is interesting to note the steps taken by 
the Queen’s Institute of District Nursing on these points. They have 
recently decided that all barriers to the training and employment of 
married nurses as district nurses shall be removed. In the past there 
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has been a ruling that on marriage a Queen’s Nurse should resign ang 
return her Queen’s badge to the Institute. During the war this rulin 
was suspended and many married nurses, with and without Queen’; 
training, were accepted, and their services were greatly appreciated, 
Because of the succe’s of their work it has been decided that, provided 
they are able to make proper provision for the care of their own young 
children, married State-registered nurses may be accepted as candidates 
for Queen’s training and for work afterwards. The Council of the 
Institute has also approved the training of male State-registered 
nurses in district nursing as part of the general development of its 
training programme. The syllabus of training for male and female 
candidates is similar and the same examination paper is taken. Male 
Queen’s district nurses work chiefly with male patients and with 
children, and their services appear to be very acceptable. It will be 
interesting to watch the development of this further opening for the 
married nurses and male nurses to take their part in domiciliary 
nursing, where each can fill a special need. 


. . . . 
Surgery in Congenital Conditions 
No matter how effective preventive medicine may become of 
however successful may be new methods of dealing with fevers and 
other similar conditions, there will remain the problem of congenital 
malformations. The relative increase in the importance of congenital 
lesions is indicated by the figures for the causes of blindness given by 
Professor Arnold Sorsby (British Medical Bulletin, 1946, 4, 204). He 
pointed out that whilst in 1922 congenital and heredity lesions accounted 
for 37.3 per cent. of the causes of blindness, in 1944 such causes, 
because of the prevention or cure of blindness due to other factors, 
amounted to 67.6 per cent. of the total. In this issue will be found 
a description of a new and notable achievement in the realm of 
surgery of congenital conditions. Our centre pictures this week are 
devoted to the new “ blue babies ” operation, and next week we hope 
to publish a case-history of this by a sis er at Guy’s Hospital. This 
operation was first described by Dr. Alfred Blalock and his collaborator, 
Dr. Helen Taussigg, in 1945 ( Journal of the American Medical 
Association, 128, pp. 189-202). They published a later description in 
the Journal of Thoracic Surgery this year (16, pp. 241 and 244), and 
it is interesting to compare the two papers to see how the technique 
was evolved and adapted with experience. Next week also we shall 
publish a case-history of what is believed to be the second successful 
case in England of an operation for congenital atresia of the oesophagus, 
a condition which, though fortunately rare, has in the past proved fatal. 
The surgeon, Mr. R. H. Franklin, describing this case in the Lancet of 
August 16 (p. 243), paid a tribute to the nursing. He said—and it is 
true of all operations—that “‘ without the unstinted services of an 
intelligent and conscientious nurse, the most careful operation will 
be of no avail.” 


Should the Expectant Mother Work? 


In a recent lecture on the “* Care of the Mother,”’ Dr. J. Lyle Cameron, 
F.R.C.S., F.A.C.S., F.R.C.O.G., said that the question of going out to 
work for the expectant mother depended largely on herself. She should 
be happy in her work and at the same time happy at home. If she 
worked, the work should not entail strenuous or violent exertion, but 
it should provide sufficient exercise. She should not stand on cold 
floors or sit on cold seats or be exposed in any way to chilling draughts 
of air. 

(Continued from page 829) 

trained nurses in the earliest stages of learning. After incorrect 
methods have been practised and found to serve their purpose, 
criticism and correction will have little effect. But what of the 
wider aspect—the education of the nurse ? Another speaker at 
the conference, Miss E. Clarke, M.A., B.Litt(Oxon.), quoted Dr. 
Macalister Brew’s definition of the object of education—that it 
should produce people capable of entertaining themselves, of 
entertaining strangers and of entertaining new ideas. Can we 
claim that the young trained nurse of to-day is educated in that 
sense ? Surely this should be very much in our thoughts while 
the schemes for wider trainings and shorter trainings are being 
proposed on every side. Nursing education is our aim and it 
should be both wide and deep. 
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Left : the horses wait patiently to take back Princess Elizabeth as Duchess of 

Edinburgh to Buckingham Palace. This picture taken from above shows the 

Princess leaving Westminster Abbey with her husband after the wedding 
ceremony 
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Royal Festivities and Wedding 
By Nurses Who Were Present 


E arrived a little early at St. James’s Palace and waited, 
W with a small number of guests, until the doors were 
opened, and we passed in. Beefeaters guarded the entrance, 
and, as we turned up the staifs, we heard the strains of music coming 
from the Guards’ band, playing in an ante-room. Portraits of royal 
rinces, kings and queens hung on the silk-lined walls: the ceilings 
were moulded and decorated with gold-leaf, the floors richly carpeted. 
Every room was full of presents: domestic furnishings, wirelesses, a 
refrigerator, fireplaces, even a set of brooms and brushes, sheets, 
blankets, pictures, books, bedjackets, tea cosies, chairs and tables, 
cabinets and sofas, handkerchiefs and stockings, ornately decorated 
materials and the most exquisite jewellery. On a wall we saw a 
Winterhalter portrait of Prince Albert, as a young man. Among the 
splendid presentations from potentates, princes, statesmen and Services, 
were the personal tokens of goodwill from people who were there that 
afternoon from all over the country : everyone who sent a present was 
invited. I noticed two hand-knitted tea cosies, many bed-jackets, 
and other hand-made articles: it is typical of the sincerity of our 
Royal Family that these simple gifts were arrayed with as much care 
as the splendid and more ostentatious formal presents. One of the 
most touching gifts was a carved casket, inlaid with mother-of-pearl, 
made by prisoners of war at a camp in this country. 

The royal family arrived, Princess Elizabeth and Lieutenant 
Mountbatten, soon to be Duke of Edinburgh, coming first, speaking 
to the guests, and shaking hands here and there. The Princess looked 
really beautiful. wearing a pale blue dress and coat and a becoming 
toque. Queen Elizabeth, charming and gracious in dove-grey, followed 
with the King. They stopped and spoke to us. “‘ Isn't it all exciting ? ”’ 
she said, ‘‘ everyone has been so kind ’’. . . . just as any bride’s mother 
might. The King asked if we had seen the rest of the presents: ‘‘ There 
are more round there,”’ he said, indicating the further rooms. And they 
passed on to greet others of their guests, so simple and welcoming 
and appreciative of their subjects’ affection. Princess Margaret 
followed, vivacious and pretty, wearing a biscuit-coloured dress and 
halo hat. The Princess’s lady-in-waiting carried a bunch of 
chrysanthemums, a gift from one of the guests present. 


Buckingham Palace, Tuesday Evening 

On Tuesday evening, November 18, we drove, through the rain, to 
the front gates of the palace. Crowds lined the pavements, waving 
and cheering and clapping, obviously enjoying watching the guests 
arrive, in spite of the weather. We went through the front court, 
into the inner quadrangle, where we alighted beneath a porch, and 
walked up the carpeted stairs, guided on our way by liveried footmen. 
From there, we passed through wide corridors, pillared and hung with 
portraits by Winterhalter, Gainsborough, Van Dyck, until we assembled 
in a great, silk-hung drawing-room, where fires were burning brightly 
to.greet and cheer us. The Royal family came in to receive their 
guests, the King and Queen, with Princess Elizabeth and Lieutenant 
Mountbatten walking down one side, while Queen Mary, in a sequined 
dress, with diamonds in her tiara, at her neck and on her arms, led the 
crowned heads ef Europe, and the statesmen, down the other. She 
seemed ageless, and very regal. Various guests were presented to her, 
and she spoke to them all, remembering them each by name. The 
Duchess of Kent followed her, looking beautiful in a gold satin dress, 
with diamond and ruby jewellery. Next came the kings and queens, 
princes and princesses, and, finally, such eminent figures as the three 
Viceroys: Lord Linlithgow, Lord and Lady Wavell, and Earl and 
Countess Molntbatten. 

The evening was characterized by grandeur and elegance, yet there 
was an atmosphere of friendliness; everyone seemed so glad to see 
each other. Mr. and Mrs. Attlee, Mr. and Mrs. Churchill and even 
Sir Stafford Cripps, laughing with his friends, appeared to be 
indulgent of the un-austere richness and lavishness of the display, 
putting aside the problems of his most exacting position for a 
little while. Foreign potentates graced the company in their 
national dress; there was a lovely Spanish lady in a white crinoline, 
with a high comb and white lace mantilla, who was particularly 
remarkable. It was a gathering worthy of the art of any court painter. 

M. NoBie, Chairman, 
Central Representative Council, Student Nurses’ Association. 


The Wedding 


Twenty of us, all State-registered nurses, were on duty in Westminster 
Abbey on November 20 for the wedding of Princess Elizabeth and the 
Duke of Edinburgh. We arrived before the guests were assembled 
and so had plenty of time to enjoy the architectural beauty around us 
and to appreciate all that had been done to enrich the natural dignity 
of the Church. The Sanctuary was a feast of blending colours enhanced 
by a cascade of flowers on either side of the altar, whilst the flames 
of the candles shed a glow on the gold altar plate and rich carpets. 
As a paradox, simplicity and sincerity were keynotes of the ceremony. 

The King and the Princess were met at the Great West door by the 
choir, and we sang “ Praise my soul the King of Heaven” as the 
Procession moved towards the altar. Princess Elizabeth looked 
very beautiful; there was nothing conventional about her smile. It 





Above : on the homeward route after the wedding. Her Royal Highness 
Princess Elizabeth and her husband acknowledge the cheers of the crowds 


was obviously a manifestation of the happiness within her. The little 
pages were obviously doing their best to be grown-up and dignified, 
whilst the bridesmaids were a charming and unaffected group. The 
service proceded, heard clearly by us all, the familiar words taking 
on new significance in an atmosphere of reverence and attention 
That we, twenty ordinary citizens, should have witnessed such an 
occasion is evidence of the all-embracing nature of the nursing pro- 
fession, and I feel that the words of the Archbishop, addressed to the 
newly-wedded pair, contain a message for us as well : 

‘ Love must show itself not only in great moments of self-sacrifice, 
but day by day in all the small problems and incidents of everyday 
life.”’ M. L. Younc 


MODERN METHODS IN THE CARE OF THE AGED 
a lecture at the Royal Institute of Public Health and Hygiene 


Mr. L. Z. Cozin, F.R.C.S. gave a lecture on “‘ Modern Methods in 
the Care of the Aged ’’ on November 19, at the Royal Institute of 
Public Health and Hygiene. He stressed the need for Geriatric Depart- 
ments in hospitals run on the lines suggested in the British Medical 
Association report (see page 524, Nursing Times, August 2, 1947), 
where the elderly patients could have the treatment they require in 
their own department, staffed by a psychologist, a sound general 
practitioner, and a surgeon. The patients, should be accommodated 
in residential homes or in long-stay annexes. Mr. Cozin emphasized 
the need for physiotherapy and remedial exercizes in the treatment of 
old people, for after such treatment many of them were fit to be sent 
home again, thus allowing the nurses to care for the bedfast and those 
needing special nursing care. He went on to say that, contrary to 
most theories, old people were very amenable to major operations 
and the problem of anaesthesia had been solved to some extent with 
ice anaesthesia which had proved very satisfactory in amputations 
when necessary. He spoke of the importance of the orthopaedi 
surgeon in the geriatric team, and showed slides demonstrating the 
treatment of elderly patients by the Smith Peterson pin and the 
Roger Anderson apparatus. Particularly interesting were the slides 
showing limbs immobilized by the Terry Helical springs and splints, 
allowing mobilization of the injured bone or joint, to enable quick 
healing and flexibility. The care of the aged is a present day social 
problem, and it is encouraging to know that the medical profession 
are putting into practice their plans to add not only “ years to life”’ 
but also “ life to years.”’ 

HAVE YOU REMEMBERED TO PAY YOUR ROYAL COLLEGE OF 

NURSING ANNUAL SUBSCRIPTIDN? THE SUM OF £1 WAS DUE 

ON NOVEMBER 1 AND ALL MEMBERS WHOSE SUBSCRIPTIONS 
ARE OVERDUE SHOULD SEND THEIR REMITTANCE AT ONCE 
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TRAINING UNITS AND 
NEW PROPOSALS 


Session 4 of a Conference 
at the Royal College of Nursing 


IR ROBERT WOOD, K.B.E., C.B., Chairman of the Working 
Party on the Recruitment and Training of Nurses, was the 
leader at the afternoon session of the Royal College of 

Nursing’s ‘‘ Under-35 ’’ Conference, on Tuesday, November 11. 
The subject discussed was ‘‘ Training Units and New Proposals ’”’ 
He introduced himself as facing such an audience not with plea- 
sure, but trembling with fear. He felt that the Working Party 
had been very modest in offering tentative suggestions only, not 
claiming that they had found the truth; nor had they said all 
that the press attributed to them. , 

Sir Robert said that the idea of a “‘ training unit ’’ presupposed the 
acceptance of the type of training suggested in the report. He would 
like to indicate therefore the type of machinery which might be found 
to put such a plan into effect. First he considered why the training 
should be broken down into smaller units : each single institution could 
not carry out a whole training satisfactorily, but with a training centre 
to which each unit was linked, resources could be pooled and the good 
influence of each unit could be spread to the others. 


Successful Experiment 

At Southampton, Sir Robert said, there were student teachers in 
different training colleges and at the University and they planned to 
bring all these training schools for teachers under one central institute 
of education. Ifa similar scheme were adopted by nursing schools the 
student could approach the study of illness through that of health, and 
there would be close cooperation with the public health authority. A 
criticism of this type of training was that the student would miss the 
personal character found in individual schools and would lose the sense 
of loyalty to the school, and some degree of interest. They had found 
no such loss in experiments so far, and the student would always be 
attached chiefly to one particular unit to which her loyalty could be 
given. If the unit system were adopted the regional aspect would need 
consideration. If several training units were set up within one area, a 
regional board or education committee should coordinate and control 
these at the regional level, and another such body would be required 
at the national level so that training in the fourteen regions under the 
National Health Service would be linked. 

Miss Josephine Thompson, S.R.N., S.C.M., Diploma in Nursing, 
University of London, matron of the East Suffolk and Ipswich Hospital, 
then spoke on some of the aspects liable to cause difficulty in starting 
such a scheme. If we were convinced that there were something wrong 
with the present system of training, we should be prepared to make 
changes, but all were anxious not to discard what we had for something 
which might not be so good. We must experiment with the new plans, 
before accepting them. In choosing a training school asa centre for 
such an experiment careful selection was necessary : an adaptable centre 
should be chosen, and one not entirely satisfied with present methods 
and thus adverse to any change. Also, the board of management, 
medical staff, matron and nursing staff should all be prepared to assist 
in carrying out the experiment. 


Working to Plan 

Miss Thompson agreed that the basic training should include the 
public health aspect, and suggested a central teaching unit with class- 
rooms, and with facilities for those requiring residence. From this 
school the students would be sent out to the various hospitals. There 
should be a‘ planner * who would watch the student’s progress through- 
out, and would see that each student gained the experience she or he 
required. The teachers in both theory and practice would require 
preparation, and there should be proper teaching and supervision of 
practical work. If the student were not responsible for providing the 
nursing service of the hospital, too, she could, for example, stay with 
her patient whenever necessary to learn the full care required, instead 
of having to take her off-duty time regardless of his condition, in order 
to be refreshed for her further period of service. Miss Thompson felt 
that the ward sister who had so many other demands should not be 
entirely responsible for the student’s practical training as well, another 
person could help in this. Some people seemed to think the new ideas 
meant “learning nursing out of a book or in the classroom ’—of 
course teaching and practice at the bedside were essential, but any 
trained nurse undertaking this teaching should herself have some train- 
ing in how to set about it. 

Miss Phyllis Loe, M.B.E., S.R.N., R.M.N., matron, St. James’s Hospi- 
tal, for Mental and Nervous Disorders, Portsmouth, spoke from the 
mental nursing point of view. She spoke of the suggested two months’ 
period in the psychiatric unit followed by the six months’ experience 
and a year of work under varied supervision. She gave a picture of 
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On the platform: Above : Sir Robert Wood, K.B.E., C.B., Chairman of the 
Working Party and Miss Josephine Thompson, S.R.N., S.C.M., break the 
discussion for the ‘* Nursing Times ’’ photographer 


the work of the mental-trained nurse, and asked if an adequate stan- 
dard could be achieved in so short a time. The new training scheme 
envisaged central schools of nursing from which the student attended, 
in turn, the different types of hospital, gaining experience in each. 
Would the period of two months in a mental hospital be long enough to 
be of value to the general trained nurse, and would it be good for the 
mental patient to have a constant change of nurses? Would the 
student who wished to do mental nursing be prepared to do the 18 
months’ basic training first? The plan had much to recommend it 
with regard to the breadth of training, but what was gained in breadth 
must not be lost in depth. Experimental training schools were recom- 
mended, but might not two types of training be needed? Was student 
status in fact the best preparation for nursing work, rather than the 
apprenticeship system with its gradually increasing responsibility and 
active participation in all phases of hospital life? 


The Preventive Side 


Miss Anne Penney, S.R.N., S.C.M., Health Visitor's Certificate, 
deputy superintendent health visitor, Surrey County Council, was the 
third speaker. Health visitors, she said, would welcome the suggestion 
that the student nurse of the future should be taught preventive and 
curative nursing side by side. Those who worked outside the hospitals 
realized the great extent to which the patient’s background governed 
his health. The student nurse should see people in their own homes, 
taking part in the life of the community: she would then gradually be 
introduced to sickness and would come to realize how much illness was 
preventable. An attempt towards this has already being made in 
some hospitals in talks to the senior student nurses given by district 
nurses, health visitors and other social workers. The suggested training 
scheme would introduce the student to many potential fields of activity 
in nursing at an early date in her career; this would make it possible 
for her to have a wider vision of the whole profession, and enable her to 
specialize later in the field which interested her most. On the other 
hand, with the present age of entry into hospital and the shorter total 
training for qualification, the health visitor would be very young to 
take the responsibilities which her work entailed: the mothers naturally 
weicomed the more experienced visitor to the home and at interviews, 
in preference to the younger nurse. “I look forward,’”’ said Miss 
Penney, “‘ to close liaison between the training unit and the local health 
authority, and to the bridging of the gulf which exists between pre- 
ventive and curative nursing ”’ 


DISCUSSION 


Group discussion followed during the next half hour, and subse- 
quently, with Sir Robert Wood in the Chair, the members seized the 
opportunity to question specific points in the Working Party’s Report. 
The first question came from the Scottish group: ‘‘ Do the speakers 
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feel that the period of training in special branches of nursing sug- 
gested by the Working Party, would allow the student sufficient 
knowledge of each branch to enable her to select her future work; for 
example a four weeks’ period for infectious disease nursing during 
which time no complete case might be followed through ?” 

Sir Robert Wood pointed out that the idea of the basic training was 
to introduce the student to all kinds of nursing work. ‘‘Some may make 
up their minds early,” he said, “‘ others may not”’. At present the 
student decides, without even seeing many of the various types of 
Some people had the awful idea that when trained they were 


work. a . po : 
turned out as “ the finished article ’’. Teachers sometimes thought 
this too. There was no suggestion more outrageous. Training made 


the student ready to begin, and she must then gain experience. 

The Northern Group I asked if the suggested scheme would enable 
the nurses to acquire the nurse-patient relationship which the present 
system, despite its faults, did produce. 

Miss Thompson suggested that no system would start perfectly; it 
must be tried out and moulded to become perfect. 


Art, Technique and Observation 


The Northern Group II raised the question of practice in the art of 

nursing, in the technique of skilled work and in accurate observation: 
should not the certificate be withheld until the end of the third year 
when practical experience had been added to the two years of instruc- 
tion? (Applause). 
Sir Robert Wood expressed surprize that the younger age group 
should support the longer training. The Working Party had suggested 
a training the same length as that now required—three years—, but 
they had suggested a division so that in the third year the nurse, with 
her background of two years of training which included a great deal 
of practical work, would give full-time service to the hospital, though 
under supervision. It was right that she should receive suitable 
financia]) appreciation of this full time service. 

Other groups referred to the year under supervision and pointed 
out the dangers of granting a certificate after two years, so that the 
student was apparently qualified and might obtain work where she was 
not supervized; this would be difficult to prevent in many cases. 

After a lively discussion and comments from the platform and the 
floor, Sir Robert Wood asked whether the meeting would prefer the 
suggestion that the nurse be given a suitable salary during the third 
year but receive her State-registration certificate only at the conclusion 
of it. This was greeted by loud applause. 

One of the Midland groups asked if it would not be preferable for the 
ward sister to be relieved of clerical and other duties such as the care 
of linen, rather than of her responsibilities for teaching the student 
nurse. The patients might resent a separate ward teacher. Miss Loe 
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Above : the audience appreciates a “* bon mot"’ during the discussion 


agreed that secretarial and other help was needed. Miss Thompson 
spoke of the severe conflict in the ward sister's mind between her 
responsibility to her patients and to her students. There was no 
solution to this at present, and the patient must be the first consider- 
ation, therefore the student’s practical teaching broke down. 

Another point raised was how the student could be given the wider 
outlook and vision of the whole profession so necessary to-day. The 
quality of the teaching and opportunities for post-certificate refresher 
courses or a sabbatical year were suggested in reply. 

A question of what was envisaged by the phrase “ student status 
was answered by Sir Robert Wood. ‘ As we looked at the whole system 
of nurse training in hospital,”’ he said, ‘“‘ we saw that the student nurse 
was first and foremost a junior employee, there to do the work of the 
hospital, under the existing system. If the first call on the nurse is to 
do the work, her training can only be incidental: there is gross waste of 
time in apprenticeship systems even in industry. If student status is 
obtained for the nurse, the approach will be twisted round; the student 
will come to train, and the work will be incidental and part of the 
training. The probationers now staff the hospitals. This must not be 


so in future.” 


” 


of the National Council of Nurses of Great Britain and Northern Ireland 


attended the Grand Council meeting of the National Council 

of Nurses of Great Britain and Northern Ireland, which was 
held by kind permission of Sir John Mann, Bart. on Friday, November 
21, at the London Hospital, Miss D. C. Bridges, president, took 
the chair and asked members to stand as a token of respect to 
the memory of the late Mrs. Bedford Fenwick, founder of the National 
Council and of the International Council of Nurses. 

Miss Bridges said that as the MiniSter of Health had asked for the 
Council's opinion on the Report of the Working Party on the Recruit- 
ment and Training of Nurses to be sent to him by the end of November, 
the Board of Directors had formulated criticisms and recommendations : 
these the Executive Committee had accepted and held in readiness to 
send to the Minister. Members asked what steps had been taken to 
ascertain the views of each affiliated organization when many had not 
yet formulated their own policies with regard to the Report. Dame 
Ellen Musson pointed out that the Executive Committee, which was 
composed of a representative from each affiliated body, had accepted 
the recommendations which would be sent forward as from the 
Executive Committee, as time did not allow for further discussion by 
the organizations. Miss E. J. Merry suggested that the Minister be 
asked to allow further time for such discussion before the recommenda- 
tions were sent forward and this proposal was carried by the meeting. 

Miss Bridges reported that the post of secretary of the International 
Council of Nurses was being advertized. owing to the resignation of 
Miss A. Schwarzenberg. Dame Ellen Musson proposed that a letter 
should be sent to Miss Schwarzenberg thanking her for all her work, 
wishing her renewed health and expressing the hope that she would 
frequently visit us in this country, and th.s was agreed. 

Members were interested in the proposals from the Canadian Nurses’ 
Association to consider reviving the exchange of nurses which had 
been in progress before the war, and in the suggestion for exchange 
holidays with nurses from Denmark, proposed by the President of the 
Danish Nurses’ Association. The Minister of Health had asked for nom- 
inations for the five vacancies on the General Nursing Council ;the Council 
sent forward the names of Dame Katherine Watt, D.B.E., R.R.C., 
Dr. Macaulay, M.D., D.P.H., K.H.P., Miss E. M. Crothers, General 
Superintendent, Queen’s Institute of District Nursing, Miss Gebhard, 
O.B.E., lately matron, Central Middlesex County Hospital, and Miss 


N *attene one hundred representatives of affiliated associations 


B. Wood, matron, St. Helier’s Hospital, Carshalton 

In her presidential address Miss Bridges spoke of the eventful year 
which had seen the 9th International Congress of Nurses and the first 
for ten years, and the development of increasing interest in inter- 
national affairs. She spoke of the many countries represented at the 
Congress and the debt of gratitude we all owed to the nurses of the 
United States for their generosity, hospitality and enthusiasm in 
planning for their guests’ welfare, and to the nurses of Canada, as many 
members were able to visit Canada before or after the Congress 
A questionnaire was being sent to the affiliated bodies to ascertain 
their views on the future of the National Council of Nurses, and the 
replies would be summarized and put before the Grand Council 

*“ Whatever the constitution,” said Miss Bridges, ‘‘we must have a 
strong association and international contacts.” 

The Honorary Treasurer, Miss M. B. Monk, gave her report, and said 
that the Scholarship Fund would not be sufficient to allow for 
another scholarship next year unless it could be augmented. Dame 
Ellen Musson suggested that each association might like to contribute 
One guinea annually to this fund. The Council also needed more funds to 
support new developments and the per capita fee would be discussed 
further. Three resolutions had been submitted by the Royal College 
of Nursing. The first two concerned the per capita fee, and proportionate 
representation on the Grand Council, and it was agreed to allow these 
to lie on the table until the promised questionnaire had been received 
which would deal with these points. The request from the Student 
Nurses’ Association of the Royal College of Nursing asking that the 
International Council of Nurses should consider the formation of an 
International Student Nurses’ Council with affiliation to the Inter- 
national Council of Nurses was noted, and Council agreed to forward 
the resolution to the International Council for their consideration 

The meinbers then voted for the appointments of the vice-president 
and two directors: Miss M. K. Blyde,A.R.K.C., was elected vice president, 
and Miss G. E. Davies and Miss E. J. Merry were elected directors. 

The Nurses’ Leagues of the City General Hospital, Leicester, St. 
Helier’s Hospital, Carshalton, the Royal Hants County Hospital, 
Winchester, and Whipps Cross Hospital were granted membership. 

Votes of thanks were then carried unanimously and Miss Cochrane, 
honorary secretary, was especially thanked for her tireless work 
carried on under great difficulties. 
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THE WORKING PARTY 


HE Report of the Working Party on the Recruitment and 
Training of Nurses has been long awaited. Now that it 
is published, and nurses have had time to digest it, we can 

begin to realize how its proposals, if adopted, may affect our 
profession, 

First of all, the Ministry of Health, the Department of Health for 
Scotland and the Ministry of Labour and National Service are to be 
congratulated, for this Working Party, set up by them, has undoubtedly 
made history. It has approached its subject in a quiet, persistent 
spirit of research and it has been able to lay bare groups of facts which 
speak for themselves, and which, in former Reports, have not been 
reached or have not been displayed in such detail. 


What It Contains 


Much has already been written about it, but for the benefit of those 
nurses and others who have not yet had an opportunity to read the 
Report, a short description, once again, may not come amiss : 

A glance at the list of questions to be examined, set out in the first 
page of the introduction, gives some idea of the scope of the investi- 
gation :—(a) What is the proper task of a nurse? (b) What training is 
required to equip her for that task? (c) What annual intake is needed 
and how can it be obtained? (d) From what group of the population 
should recruitment be made? (e) How can wastage during training be 
minimized ? 

The first eight chapters of the Report are devoted to research into 
these questions. As a result, in the second place, the working party 
came to conclusions, and the following seven chapters IX to XV_ are 
devoted to a statement of the conclusions reached and the proposals 
made, and an exposition of the method by which they should be carried 
out. These deal with the training of nurses—a new system ; some 
implications of the new scheme of training ; the selection of student 
nurses ; organization and administration ; the effect on staffing of 
converting to a three-shift system and student status ; the assistant 
nurse ; a summary of the main conclusions with a note by the chairman 
and by Dr. Cohen. 

The remainder of the Report, consists of a most interesting series of 
Appendices as follows: (i) references ; (ii) percentile marks for the 
progressive matrices test ; (iii) statistics relating to intake and wastage 
of student nurses in Great Britain ; (iv) selection for senior posts in 
hospitals ; (v) number of nurse training schools ; (vt) length of present 
training courses ; (vii) nursing techniques ; (viiz) post graduate educa- 
ation ; (ix) supervision of nurses’ health ; (*) nursing the chronic sick ; 
(¥#) mental nursing. 


A Problem Stated 


The Report is a masterly piece of work and we, in the nursing pro- 
fession, owe gratitude to the devoted band of members of the Working 
Party and their associates, who have been so unsparing in their efforts 
to help us, and the whoie nation, to a solution of our shared probiem. 
That problem is, in a nutshell, how to control the incidence of sickness ; 
how to give the right care to every type of patient and how to produce 
the right types of persons, nurses, nursing aids, orderlies, and domestics 
to carry out these tasks. The work of the doctors, who carry the ulti- 
mate responsibility for the sick, is accepted without question in this 
report, and in our minds as we read. 


To be Read in Full 


An account of the mass of information contained in the research 
chapters would carry the risk that readers might be misled by in- 
complete pictures of the facts which emerge. So much is interlaced, 
so many factors depend on, or are cancelled out by, other factors. 
Readers are strongly advized to obtain the whole report if possible, or 
to get access to a library copy. In spite of the risks, I shall touch ona 
few of the facts given, as they appear to me. 

With regard to intake into the nursing profession, the research only 
confirms the statement to be found in the Horder Report of the 
Royal College of Nursing, that more nurses are entering for training 
every year. Why then, is there such a shortage of nurses? An answer 
is given in Chapter VII of the Report, which deals with wastage, but 
there are several additional reasons which do not seem to have been 
recognized and expounded as clearly as they should. Firstly, there is 
the enormous increase in hospital beds throughout Britain caused by 
the war-time expansion of hospitals ; then we must take into con- 
sideration the far greater number, than in previous days, of persons 
who seek hospital care instead of getting nursing care in their own homes, 
This is directly attributable to the break-up of hoa:es, housing shortage, 
lack of domestic help and the many catering and other difficulties that 
beset the householder of the present day. Thirdly, the notes on the 
wastage figures seem to me to be misleading, partly because they are 
aggregate figures, and include the heavy wastage from mental hospitals 
and some types of special hospitals. The wastage figure from general 
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hospitals, the ‘ factories’ which produce the general State-registered 
nurse, show much less than this aggregate figure. 

Then, too, little mention has been made of the abnormal times 
through which the schoolgirl and young adult have lived during these 
last years of unrest and war, 1939-1945, the years on which the was 
figures of the Report are based. These were years when an ordered 
happy home routine was unknown to numbers of girls who, later on, 
entered hospitals for training. I call to mind the girl who, wheg 
checked as a careless bedmaker, excused herself by saying it wassq 
long since she had slept in a bed ; she was used to rolling up her blankets 
and leaving them on the bunk. During these years, too, the age of 
entry sank lower and lower. The report states that only 17 per cent. of 
hospital staff entered for training before they reached the age of 18, 
That is 17 per cent. too many. Seventeen years or even sixteen years 
is too early an age at which to introduce a girl to the sad and ofteg 
hopeless side of the life of the sick. Her character has had no time to 
mature. She either gives up, disheartened, or becomes institution 
alized. It is useless to say that very young girls have been kept ig 
light posts or in convalescent wards ; the intention may be good but 
practical necessity intervenes, and too often they find their place 
filling gaps in distressing emergency work. 


Retrogression 

The report recognizes that, in many hospitals, during these years of 
war, the proportion of trained staff fell tar below the necessary figure and 
the pre-war establishment. Moreover, among the “trained staff’’ were 
many elderly trained nurses who, through the civil Nursing Reserve, or 
by other means, gallantly came back to help the hospitals in their need. 
Some of them had once been experienced ward sisters; some of them had 
not, and their lack of that particular knowledge undoubtedly added to 
the difficulties under which the student nurses were gaining their 
training. Then came the crowning burden laid on the student nurses’ 
shoulders—the almost complete lack of domestic staff, in the wards, ia 
the dining hall and in the nurses’ ome—a grievous retrogression, 
Student nurses were overwhelmed with domestic duties which, in well 
organized training schools, had been taken from them 15 or 20 years 


ago. 
An Urgent Need 


On page 45, when analysing the content of the student nurses’ work, 
the report states : ‘‘ Taking the three years together, some 1,500 hours 
or rather less than a quarter of the time, is now taken up with duties of 
a domestic kind”’. This is no fault of the student nurse, nor of her 
employing hospital. During the war, in spite of many representations 
by leaders of the nursing profession and others, the Ministry of Labour 
failed to provide the domestic labour which was an urgent need if 
hospitals of all types, yet the work had to go on. 

On pages 44-45, the report contains some interesting notes on the 
value of combining training for the supplementary and general registers 
and readers would do well to compare these with the findings and recom 
mendations of the Horder Report on the Reconstruction of the Nursi 
Profession, brought out by the Royal College of Nursing in I 
There is much similarity in the two reports, although the conclusions 
reached are different. It seems clear that there is a wasteful overlap 
in time when a general trained nurse takes up special training for @ 
supplementary Register, but I cannot agree that “‘ the same extrava- 
gance of time occurs when the supplementary training precedes general 
training ”. (para. 116). It is not the same proposition. Many special 
hospitals lack a wide enough opportunity for the student to gain good 
bedside nursing experience, for example, fever and mental hospitals, 
and some children’s hospitals, particularly those with an orthopaedi¢ 
bias. Valuable as is the material on which the student is taught ia 
these hospitals, it cannot compare in variety and concentration with 
the experience to be gained in the first year in the training school of @ 
general hospital. 

The job analysis, referred to in some detail in paragraphs 118-126 
and illustrated by Appendix VII, raises a vital question which must be 
decided, and the colour of the decision will paint the whoie picture of 
British nursing for the next decade. The report states that student 
nurses spend too many hours “ in sheer repetition, dictated by the 
requirements of ward work’”’. Read the paragraphs carefully, them 
ask yourselves :—‘‘ Are our student nurses only students of technique, 
or are they also students of nursing? All the time, are they not nurse, 
although not trained nurses?” Skill comes to the craftsman by 
constant practise. Is our young nurse only learning to pass exam 
nations, and to become a trained nurse, and not being a nurse during her 
training? Let us beware of the example of those countries that, @ 
former years, over-developed the student aspect of the nurses’ training, 
almost to the exclusion of the art of bedside nursing and the gain of 
a daily increasing sense of responsibility. Some of them have seem 
their error and are now rectifying it. . 

We now come to Chapter IX, concerning the new system of training 


(Continued on page 839) 
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Ceremony and humour, pomp and light-hearted gaiety, historical 

splendour and spontaneous affection jostled one another in London on 

November 20. These pictures show a few of the many facets of Princess 
Elizabeth's wedding day : 

Frieze (top and bottom) : a gift from France : this charming model 
of the state coach was made by a Parisian confectioner, of sugar and 
other sweet things 
Right : Princess Elizabeth and her husband waving to the crowds who 
cheered them as they entered the gates of Buckingham Palace after 
the wedding ceremony 
Below : wedding day crowds seen from the roof of Buckingham Palace 
Below (right): early in the morning outside Westminster Abbey : 
staking a claim to a good strategic position 
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Figure 1 : the position of the patient on the table. The 

side of the chest selected for the operation—usually the 

right—is slightly elevated by a pillow placed under the body. 
The arm on that side is firmly secured 


Figure 2 : the incision is made in the third intercostal space 
and extends from the lateral border of the sternum to the 
axillary line 


Figure 3 : the vessels are exposed. A rib retractor enables 

good exposure of the upper half of the pleural cavity. The 

azygos vein has been divided and one end is seen held by 

forceps. The subclavian artery arising from the innomi- 

nate, which is the systemic vessel selected for the anasto- 
mosis, is dissected out 


Figure 4: the subclavian artery has been divided. Its 
proximal end is temporarily occluded with a clamp, and the 
pulmonary artery is prepared for the anastomosis 


Figure 5 : (Left) the anastomosis completed. It has been 

found that the end-to-side anastomosis is the most satis- 

factory. Fine silk, inserted with a curved needle, is used as 

the suture material. Two encircling sutures of braided silk 

are used for approximating the third and fourth ribs, and the 

soft tissues of the chest wall are closed in multiple layers 
with interrupted silk sutures 
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Above: Guy's students watch the 
operation in progress 


Left : the operation corpleted. The 
pillows, shown in the diagram opposite, 
are seen in position, and the dressing is 
in place. Note the slight elevation of 
the side of the chest for operation 


Below : visiting surgeons look on 






Left : Dr. Alfred 
Blalock and Dr. H. 
Bahnson photo- 
graphed when they ar- 
rived in the ‘‘Maure 
tania’’ to perform the 
Operations at Guy's 
Hospital 
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THE WORKING PARTY REPORT (Continued from page 834) 


nurses. It is recommended that the supplementary Registers should 
be abolished, that nurses should get a two-year basic training, of which 
only eighteen months need be spent in general work. These two years 
should cover general nursing and most of the main specialities, and 
also should include a certain knowledge of public health and the Final 
Examination for comprehensive State Registration. It is suggested 
that this be followed by a third year working under supervision, but 
not necessarily in hospital. Are we here trying to make a “ Jack of 
all trades and master of none ?” _It is true that post-graduate training 
is advocated and is to be facilitated (Pages 99-100, Appendix VIII) in 
order that general trained nurses may become experts in any special 
branch of nursing, and there is valuable material in this Appendix.) 
As it stands, I do not like this new scheme of training nurses. Certainly 
it is an honest attempt to get more nurses through their training and on 
to the Register each year; but will they be as good nurses as formerly ? 
Some will be better no doubt, others not nearly as good. That is the 
drawback inherent in the policy of bringing everyone, or everything, to 
the same level. 


Rock Bottom 


The report (Paragraph 128) speaks of the saving of time that could 
be effected if student nurses were treated as students; ‘‘ the scope of 
the course, even within the shorter period suggested, could be made 
substantially wider than that of the general training now required for 
entry to the State Examinations for the General Register”. All this 
is true, and we need to widen the present training, but ‘ saving time’ is 
not the true goal; it is, like taking the cheapest tender for fish, unwise. 
It would save time if we took all our meals in tablet form, but some- 
thing would be lacking. The public does not want ‘ potted nurses ’. 
Again, I would suggest that readers compare the scheme for a wider 
basic training as set out in the Horder Report with the scheme put 
forward by the Minister’s Working Party. The ideas in each report 
have much in common, but the approach and the goal in each are 
different. The Horder Report recommends a scheme which in its 
opinion, would improve the profession, and make a better nurse. The 
Working Party has to think for the nation ; it therefore aims at pro- 
ducing more and more nurses, all of whom can cover a wider field than 
formerly. The ‘ Party’ believe that they must do this to meet the 
National Health Emergency ; but the length of the training proposed 
is too short. Look through the suggested outline for a training scheme, 
on pages 49-50. Medicine and surgery and medical and surgical 
nursing skill are the rock bottom of all sick nursing. Can anyone gain 


Training Schemes 


Ple’se do not think I am splitting hairs 
if I write again about words! There are three 
phrases connected with training schemes 
which are being used almost as if they meant 
the same thing, whereas they describe the 


that knowledge and skill in ten short weeks in medical wards and the 
out-patients and the dietetic departments, and in 13 weeks in surgical 
wards and the operating theatres and out-patients department? Then, 
can all the new nurses, all at once, spend their first nine weeks after 
the introductory preliminary training school period, in the nursery 
schools, nurseries, out-patient departments and sick children’s wards ? 
I doubt it. In the last (third) year, the fledgling State-registered 
nurse, under supervision, is to begin to acquire a certain measure of 
responsibility, but she should be learning to take responsibility, step 
by step, from the first day of her training. You cannot jump into a 
state of grace as a responsible nurse just because you have passed an 
examination, if, because of your pure student status, no responsibility 
suitable to your grade has been given to you in the two previous years. 
This is a very serious point, and one which has been well illustrated by 
opposed methods of training during these last years of war-time nursing. 


The report also seems to overlook the block system of training, 
clearly set out in the Horder Report and now in successful operation in 
various training schools. This system where, in three years, the 
nurses got three periods of academic study in the nursing school, 
alternating with long untroubled periods of regulated practical nursing 
training in the wards, solves many of our past problems of duty hours, 
lecture hours, holidays, ndvoon, No national scheme of nurse training 
can afford to overlook this reform. In passing, I do not believe that 
the threeshift system is necessary or desirable for student nurses. A 
thread of three-shift senior nurses, running through the pattern of the 
two-shift system, is useful, and ensures that there is always, at all 
hours, a proper supply of trained nurses on duty and able to teach and 
supervize student nurses and give skilled care to the patients. 


There are so many wise observations and good, well-thought-out 
recommendations in the Working Party's Report, that it would be a 
pity not to amend its fundamental weakness—the too short training 
period. Another year, that is three years of the wider basic training, 
and the fourth year as a State-registered nurse under supervizion in the 
field of her choice, would still bring into the Health Services numbers 
of valuable, well-informed, trained nurses, but they would be more 
fully trained and saturated with an understanding of their work than 
under the two-year scheme. 

Although we all recognize the need to get and place more public 
health nurses in the preventive medicine field, yet, let us not forget that, 
at the last, to bed will all flesh come, and may there be a good nurse at 
the bedside ! 








successive stages in development. They are 
“basic training,” “‘ comprehensive training ” 
and now “integrated training.” We have 
always had a basic training, i.e., one built on 
a common foundation or base, that of the 
General Nursing Council preliminary examina- 
tion, the ‘‘ one-portal entry.” 

For some time prior to the war we realized 
that this was not enough. Specialists were too 
isolated, and we felt our way towards a com- 
prehensive training, one that would include all 
branches of nursing as well as being built on a 
common base. I believe that, but for the war, 
we should have set up such a scheme, i.¢., a 
general training with short periods in special 
hospitals, e.g., three or six months in psychiatry. 
Now we are being invited to reconsider our 
professional training once more, the ‘‘ com- 
prehensive training’ is giving place to an 
“integrated training.” 

It is clear that the principles underlying the 
care of the physically ill are similar—asepsis 
underlies surgery in both child and adult, 
moculation can be used in clinics, isolation 
hospitals and general hospitals. The special- 
ties which require a readjustment of outlook 
are mental nursing, where the causes are not 
Specific, the treatment mostly empirical, and 
which requires much more from a nurse than 
technical knowledge; and public health, where 


the outlook on nursing has shifted from care 
and cure, to prevention and maintenance of 
well-being. 

These two types of training, which the 
Working Party suggest shall be integrated, 
require a widening of the base of nursing to 
include the psychology of human development 
on the one hand, and social science on the 
other. 

Further, it is not enough to give a nurse a 
traditional general training and graft these 
other subjects on at the end. To attempt that 
now would be to ignore all the lessons of the 
last few years, and to court failure, because the 
principles of psychiatry and public health 
nursing underlie ‘he nurse’s work with patients 
in general hospitals as well. How can it be 
otherwise when about one-third of the medical 
cases are psychoneurotic or have a large mental 
element, when every person in hospital is upset 
in his social relationships even if only for a 
short time ? Mental nursing principles carried 
into medical wards would save our patients 
weeks of wrong diagnosis and avoidable 
suffering ! A mere ‘‘ comprehensive training ” 
would fail, too, in mental nursing because the 
traditional general training leaves a nurse so 
steeped in the physical outlook that she has 
to spend some time unlearning and rooting out 
her prejudices before she begins to understand 


This takes time, and would not 


mental illness. 
leave her much remaining time to learn. 

If, however, we can really plan our nurses’ 
training, it should integrate the mental, social 
and physical aspects into a well-balanced whole. 
A man is an embodied mind living in society. 
A nurse should be fully aware of the whole 


person and how to help him. If this integra- 
tion were effected right through the eighteen 
months’ basic period suggested by the Working 
Party, then we might really claim to have 
paved the way for sound specialization, and 
to have taken a long stride towards establishing 
nursing as a profession. 
O. F. GRIFFITH. 


FLORENCE NIGHTINGALE ORATION 


The writings of Florence Nightingale, an 
oration delivered by Mrs. Lucy Seymer, 
M.A.(Oxon.), S.R.N., before the Ninth Congress 
of the International Council of Nurses, at 
Atlantic City, ison sale, price 2s.,at the Royal 
College of Nursing, Henrietta Place, Cavendish 
Square, W.1, or by post, postage 3d. extra, from 
Miss G.V. Hillyers, O.B.E., Honorary Secretary, 
National Florence Nightingale Memorial Com- 
mittee of Great Britain, 6, Reynolds Close, 
N.W.11. The booklet is a gift to the Florence 
Nightingale Foundation from the Nursing 
Mirror and Midwives’ Journal. 


Opposite we publish a picture of the scroll presented by the Royal College of Nursing and Student Nurses’ Association to Princess Elizabeth, which 


readers may like to keep as a souvenir. 


Blue forget-me-nots with green leaves are round the scroll with, here and there, touches of gold. 


At the top is 


Princess Elizabeth's coat of arms which is lozenge-shaped, and at the foot the coat of arms of the Royal College of Nursing is used for the first time. On 
an azure ground are a gold sun and three golden mullets; above is a helmet and on it a twisted skein which bears the crest, an open book illumined by a 


Roman lamp 








eet ethecsehe tans te ee 





Left: Sir Godfrey 
Ince, K.C.B., K.B.E., 
Permanent Secretary, 
Ministry of Labour, 
shows how the nursing 
profession’s man- 
power problem fits 
into the national 
picture 





_ VERY great friend to nurses,’’ was how Mrs. A. A. Wood- 

man, Vice-Chairman of Council, described Sir Godfrey 

Ince, K.C.B., K.B.E., permanent secretary, Ministry 
of Labour and National Service, when she introduced him to 
the Nation’s Nurses’ Conference for the Under-35’s, organized 
by the Royal College of Nursing. Sir Godfrey spoke at the last 
open session of the three-day conference, his subject being 
“Nursing and the Nation’s Man-Power.” Explaining the 
absence of Lord Horder, Vice-President of the Royal College 
of Nursing, who was to have taken the chair, Mrs. Woodman 
said that his lordship had been called away to a sick relative 
and she was sure delegates would wish that a letter of sympathy 
ve sent on their behalf. 

Fluctuating Figures 


Sir Godfrey Ince gave a detailed survey of the manpower position, 
with particular reference to nurses and midwives. The Report of the 
Working Party recorded that, in 1938, there were approximately 
80,000 trained nurses in Service and civilian appointments, in addition 
to 43,300 student nurses and 35,900 assistant and other nurses, giving 
a total of about 159,000. At the end of 1945, there were about 88,000 
trained nurses and a total of some 184,000 nurses (trained, student 
and others). ‘‘ Since the end of the war, however, the position has 
changed to some extent,’’ commented Sir Godfrey. The latest figures, 
which had not been published, so far as he was aware, showed a fall 
of about 5,000 in the number of trained nurses, as compared with 
1945. There were several reasons for this. A number of nurses went 
back into nursing as war service and had now returned to their homes. 
Some of those demobilized from the Forces obviously had not gone 
back into civilian nursing. Nevertheless, there were to-day some 
27,000 more nurses of all kinds than before the war. 

The Working Party had stated that if the recommended three- 
shift system and student status with two years’ training was adopted, 
22—24,000 additional trained nurses and 14,000 additional nursing 
orderlies would be required. ‘‘I am advized,’”’ said Sir Godfrey, 
“that the latter figure of 14,000 is an underestimate, and that the 
figure is much more likely to. be 30,000 additional nursing orderlies.”’ 
The Report considered that there would need to be an annual intake 
of approximately 25,000 student nurses for the next five years. On 
the basis that this yielded 15,000 trained nurses a year, it would 
mean that there would be about 35,000 students in training at any 
one time, which was a reduction of about 12,000 over the present 
numbers. Taking into account the shortage of about 10,000 ‘trained 
nurses, there would thus be needed a total of about 50,000 nurses of 
all kinds, a 50 per cent. increase from 1938. 


Dual Problem 

Sir Godfrey postulated the two problems facing the profession on 
this point. ‘“‘ Can we,’ he asked, “‘ obtain the necessary number of 
student nurses? And then the second problem: can we afford it 
so far as manpower is concerned ? ” 

There were to-day 600,000 more people in the working population 
than before the war. There were 50,000 fewer men and 650,000 more 
women. In addition, there were a million less unemployed. The 
total additional numbers available were thus 1,600,000. Of these, 
about three-quarters of a million were in the Forces (though this 
number would be reduced), 150,000 were on demobilization leave, 
and 700,000 in industry, commerce and the professions. 

“ We are short of manpower because we have so much more to do 
to-day,” said Sir Godfrey, commenting on these figures. ‘‘ We have to 
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re-equip most of our industries, because there was no re-equipment 
during the war. We have a tremendous building programme. We 
have got to fill up the gap in goods for consumers. Fourthly, we have 
got to increase our exports by 40 per cent. as compared with pre-war 
early in 1948, and by 60 per cent. later that year.” 

Where were the additional numbers of people employed ? 125,000 
of them engaged in the basic industries, mainly in agriculture and 
transport, 350,000 were employed in the metal, engineering, chemical 
and allied industries, 430,000 in national and local government 
(including nurses in the employ of government or local authorities), 
and 140,000 in miscellaneous occupations and the professions. Some 
of our most vital manufacturing industries were short of womanpower 
to the extent of 230,000; these industries included textiles, clothing, 
footwear, pottery and leather—in fact, all industries outside those 
mentioned previously. The distributive trades had 40,000 fewer 
women employees than before ‘the war. 

Manpower “ Prognosis ”’ 

Discussing the manpower trends for the future, Sir Godfrey pointed 
out that during the next four years a total of about 500,000 persons 
would be lost out of the working population. This fall was due to two 
things—the decline in the birth-rate in the early nineteen-thirties 
and the raising of the school-leaving age. How serious was the effect 
of the decline in the birth-rate was shown by the fact that the number 
of girls reaching the age of 18 in 1939 was 411,000, but in 1945 the 
number was 335,000, and by 1950 it would have fallen to 314,000. 
Since 18 was about the age at which girls were recruited for nursing, 
this would mean that in three years’ time the profession would have 
a field of 300,000 from which to recruit, as compared with a field of 
400,000 before the war. The number of women leaving industry 
during the next five years would be much greater than the number of 
men leaving. This was due to the very heavy casualties sustained 
by this country in fighting against the Germans in 1914-18 war. “In 
the 1914-18 war, we lost the flower of the youth of this country,” 
Sir Godfrey reminded his listeners. ‘‘ In the first day of the Battle 
of the Somme, for instance, we lost 60,000 men killed.””. These were 
the men who would have been coming out of industry now, had they 
lived to enter it. 

Yet when all factors were considered, there remained the fact that 
there were some three-quarters of a million more women working. 
“ Therefore,” asked Sir Godfrey, “is it not possible for this most 
vital of our professions to have the additional number of women 
that it requires? My personal conclusion is that, having regard to 
the vital importance to this nation of the nursing profession, I do not 
regard it as beyond the capabilities of this country, so far as manpower 
is concerned, to provide the additional numbers required. But it 
will not be easy.” 

As regards student nurses, the position was more optimistic if the 
Working Party’s recommendations were adopted, because the intake 
would be less. ‘If it were possible for recruitment to take place 
when girls leave school, I think there would be no difficulty,’’ said 
Sir Godfrey. During the “ gap” between the time of leaving school 
and reaching the age of 18, many girls who originally would have 
liked to take up nursing, were lost to the profession. ‘‘I am only 
looking at it from the point of v ew of manpower,” added Sir Godfrey. 


DISCUSSION 

Miss I. Mann asked if the 400,000 in the Civil Service could not be 
reduced ? 

Sir Godfrey Ince replied that this was not an increase in the Civil 
Service only. The figure of 430,000, which he gave, included those 
in both national and local government service, and, so far as the 
national government service was concerned, included the National 
Fire Service, the police, N.A.A.F.I., the Allied Control Commission 
in Germany, and so on. “ Is that figure going to go down? I cannot 
tell you. Last session we had passed what I suppose was the greatest 
amount of legislation ever passed in a single session, and we have a 
tradition in this country that when an Act of Pa:liament is passed, it 
will be implemented.”’ The size of the Civil Service was related to the 
work it had to do. 

To another questioner, Sir Godfrey said it was less problematical 
whether the country could, from the manpower point of view, provide 
the necessary domestic help in hospitals, than whether people could 
be persuaded to take up the work. The Ministry was doing what it 
could. It was getting some workers from abroad—from Belgium, 
under one scheme, and from among the displaced persons in Germany. 
These European volunteers had helped substantially in some areas, 
but Sir Godfrey agreed that there was still much to be done. 

Another Delegate pointed to the fact that the infant mortality rate 
had been reduced from 150 per 1,000 to 50 per 1,000. Was this not 
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Above : a section of the audience during the Conference which was planned “ to set members thinking and talking *’ 


an indication of what might be done to ease the manpower position 
not by recruiting more nurses so much as by reducing the number of 
those wanting treatment, by preventive methods ? 

Miss M. M. Edwards, M.V.O., of the Nursing Recruitment Centre, 
pointed out that the Working Party had emphasized that the 20,000 
recruits needed each year would have to be suitable as student nurses 

Sir Godfrey Ince said that the fact that a less number would be 
required would mean that those admitted could be selected as suitable. 
But the vital thing, so far as the manpower requirement was concerned, 
was the reduction of the training period to two years. 


Over Optimistic? 

Miss Edwards said that she could not understand it when the 
Working Party said that there could be obtained in five years the 
necessary trained staff. Was not seven years more likely ? 

Sir Godfrey Ince replied that all the figures given were tentative, 
and whether it were seven or five would not substantially alter the 
situation from the manpower point of view. 

A Delegate asked whether there were no way to improve the nursing 
situation at the present time. 

Sir Godfrey pointed out, in reply, that one could not suddenly 
produce many more trained nurses. There was no possibility of in- 
creasing the numbers in the nursing profession except gradually. 
As regards the general position, our economic difficulties did not 
arise, in the main, from a shortage of manpower. The trouble was 
much more fundamental. 

Answering another nurse, Sir Godfrey said it was “a crime”’ that 
any woman should, in existing circumstances, be dismissed from the 
nursing profession just because she married 


A Misnomer 


Miss M. A. Dawson thought it was a mistake to speak of “ nursing 
orderlies.””, One did not want untrained persons nursing the sick, 
and as these people would not be doing nursing, would it not be better 
to call them orderlies ? 

Sir Godfrey Ince told Mrs. Blair-Fish that a contribution from those 
who reached pensionable age but desired to stay on would be welcome. 

Mr. F. C. Hooper moved a vote of thanks to Sir Godfrey, which 
was seconded by Mrs. Woodman. Miss Tomsett supported the motion 
from the floor, and it was carried by acclamation. 


The conference closed with a general discussion following the vivid 
summary of each session given by Mrs. H. M. Blair-Fish. Miss F. G. 
Goodall, O.B.E., general secretary, took the chair, and asked if the 
members had enjoyed the group discussion method used and the time 
allowed for discussion and getting to know each other? The audience 
agreed enthusiastically as to the value of this ‘‘ syndicate method,” 
and appreciated the opportunity given to them as younger members 
by the idea of limiting representatives to those under 35. Miss 
Goodall wondered whether the age group system should be used in 
connection with any future conference, and which age group might be 
selected for the next conference, and a Delegate suggested that two 
representatives should attend from each Branch—one on either side 
of 35 years’ water-shed. Miss Goodall thought this an interesting 
suggestion coming from the younger side, but reminded the audience 
that some of the Branches complained that the younger members 
did not attend Branch meetings or take part in discussions, and this 
conference had ensured that they did by restricting the representatives 
to the under 35’s. Miss W. D. Christie asked why it was that the 
younger ones did not take their share in the Branch activities. Miss 
I. G. Morse suggested they might not feel free to express their opinions 
in front of their seniors, but this would be remedied if the method 
of group discussion, which had worked so admirably during the con- 
ference, were adopted by the Branches. Miss Farnworth suggested 
that if another conference was arranged, a social event would be very 
popular. 

Stimulating Thought 

Miss Goodall, summing up, said the support of the informed younger 
members of the College would be vitally important next yéar when 
so much was to happen in the nursing world They had all had the 
opportunity of hearing the experts on their subjects. She hoped they 
were all mentally refreshed and their faculties well-stretched. The 
Founders of the College would have felt fully repaid if they could 
have seen the younger members meeting there to study and debate 
and enjoy good fellowship together [he conference had not been 
planned to reach decisions, but to set the members thinking and 
talking, and she hoped they would go back to their Branches, and 
continue the discussions there Presently meetings would be held 
all over the country to consider the Working Party's Report and 
Whitley Councils for negotiating machinery [There are many 
problems to face,’’ Miss Goodall concluded Tackle them for all 
you are worth, and bring balanced judgments to their solution.” 


Feeding in Maternity Hospitals 


described and discussed in a paper by E. W. H. Cruickshank 

‘ and C. P. Stewart (Brit. J. Soc. Med. (1947), volume 1, pp. 
182-196). The average intake, in terims of Calories, was 2,284 per day, 
which, while lower than that suggested by the National Research 
Council, represented approximately the amount which could be eaten 
by mothers in bed. ‘‘ It has been found impossible to get patients to 
eat a daily diet of 3,000 calories,” state the authors. The target for 
Protein consumption should be 60 g. of animal protein per day. On 
the average, in the maternity wards surveyed, the consumption of 
protein was considerably below this target. Unfortunately the authors’ 
expectation that more milk, bacon, eggs and liver would soon be avail- 
able has not been fulfilled—very much to the contrary! The fat 
deficiency of 16 per cent. was not considered to be so serious in view of 
the non-active life which the mothers in bed were living. Nevertheless, 
the authors consider ‘‘ the deplorable lack of dietary fat”’’ to be a 
deplorable feature of the diet of all of us. The calcium intake of 
0.97-1.51 g. per day indicated a deficiency, the ideal average being 
1,28 g. perday. There was a serious vitamin A deficiency. The vitamin 


A SURVEY of the food given to mothers in maternity wards is 


B, figures were satisfactory ‘‘ because of the use of high-extraction 
flour.’’ Cruickshank and Stewart state (and the italics are their own) : 
“* In view of the serious deficiency of animal! protein, fat and vitamin A, 
it is evident that nursing mothers should have, in whatever form it may 
be most acceptable to them, two pints of milk per day : this ought to be 
a dietetic axiom for maternity hospitals.’’ Vitamins A and D can be 
supplied in the form of cod-liver oil, and C in the form of orange juice, 
extract of rose hips, and the greater use of green vegetables and potatoes 
properly cooked and served."’ (We hoped that potato rationing would 
be avoided, because the potato is such a valuable source of extract 
food). The authors say they are not without ‘some knowledge of the’ 
difficulties in persuading not a few to take capsules of vitamins A and 
D and orange juice.” They comment that there “is no reason why 
orange juice should be presented in any but an attractive form.” A 
rather disquieting feature revealed in this paper is the extent to which 
mothers in hospital find it necessary to receive supplements from out 

side, particularly in respect of, for instance, fat. This can only mean 
that their relatives are going without part of rations which are not in 
themselves generous, and which are certainly not meant to be shared, 
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What the College is Doing 


Points of Interest 


and a half days to discussing the Report of the Working 

Party on the Recruitment and Training of Nurses, and 
the memorandum drawn up by the group of officials appointed. 
The Council recognized that quite a number of the Working 
Party proposals were in line with College policy, and therefore 
supported these, but on many points the Council were extremely 
critical: in particular with regard to the training of nurses and 
the proposals concerning the assistant nurse. A sub-committee 
of the Council will further consider the report and put forward 
suggestions more in keeping with the aims of the Horder Report 
before sending their findings to the Branches. Miss G. V. 
Hillyers, President, with Miss G. E. Collingwood, Miss H. Dey, 
Miss M. Houghton, Miss M. Macnaughton and Miss E. J. Merry 
will form this sub-committee. During the ordinary Council 
meeting a letter from the Minister of Health was read in which 
he expressed his appreciation that the Report was to be discussed 
by. members of the Royal College of Nursing throughout the 
country. He would be pleased to consider their views and 
hoped they would be submitted to him early in January. 


A Life of Service 

After the opening of the ordinary Council meeting, members 
stood in tribute to the memory of the Right Hon. Sir Arthur 
Stanley, G.B.E., C.B., G.C.V.O., LL.D., whose death was 
announced recently. Sir Arthur was one of the founders of the 
College and its first chairman of council, and a resolution of 
appreciation of his great work for the College was recorded as 
follows :—‘‘ With the passing of Sir Arthur Stanley, on 
November 4, 1947, the nursing profession and the Royal College 
of Nursing, of which he was one of the founders, lost a good 
friend and supporter. He it was who, with the late Dame Sarah 
Swift, Sir Cooper Perry and others, initiated the first steps of 
the Royal College, becoming its Chairman in 1916, and only 
resigning in 1940 through ill-health. He played a great part in 
formulating the original plans of the College, and his active 
help in the early days, together with his wisdom and guidance 
throughout the years of his chairmanship, contributed greatly 
to its strength and growth. Councillors and members alike will 
remember his kindly, happy disposition, his ready wit and 
sympathy, and the diplomatic skill he brought to bear on many 
difficult situations. In spite of his infirmity (for he was a cripple 
from young manhood) he led a full life in the service of the public. 
He was Treasurer of St. Thomas’s Hospital, Chairman of the 
British Red Cross Society until 1943, Chairman of the 
Nation's Fund for Nurses, and the Edith Cavell Homes of Rest 
for Nurses. The Council would record with deep gratitude their 
appreciation of his work for the Royal College, for nurses, and 
for the people of this country.” 

The Council considered a letter from the Ministry of Health 
inviting suggestions for the five appointments to be made by the 
Minister of Health to the General Nursing Council for the ensuing 
five years. The retiring members, who are eligible for re- 
nomination, are :—Mr. S. W. Barnes, F.H.A., Dr. Russell Brain, 
D.M., F.R.C.P., Dr. H. Macaulay, M.D., M.R.C.S., D.P.H., K.H.P., 
Dr. Rees Thomas, M.D., F.R.C.P., D.P.M., K.H.P., and Dame 
Katherine Watt, D.B.E., R.R.C. The Council expressed their 
appreciation of the work done by these members and agreed to 
support their names for re-appointment. 


For Greater Clarity 

The Public Health Section had raised certain points recently 
with regard to the College annual elections, and asked for 
clarification of the voting instructions, and the reason for the 
voter’s signature being required. Miss Lange, the returning 
officer, suggested that the instructions could be clarified by 
,certain alterations in wording but reported that the voter’s 
signature was essential, as at every election some papers were 
received from persons who had no right to vote. Miss Lange 


Steg: Council of the Royal College of Nursing devoted one 


considered that the proposal that the signature should be given 
on the envelope only would cause a great increase in the work 
entailed and would not be practical. 
Miss Lange’s views. 

Discussing the revized uniforms shown by the General Nursing 
Council at the recent conference attended by College representa- 


The Council accepted 


from the Council Meeting on November 17 and 18 


tives, several members said that, on the whole, the uniforms 
were an improvement on the existing ones, but they were not 
sufficiently smart or well tailored; they did not constitute a 
satisfactory ensemble. They had sent forward several suggestions 
to the General Nursing Council for consideration. 


Far-Reaching Effects 

The General Secretary reported the position with regard to 
the discussions on Whitley Councils for nurses’ and midwives’ 
negotiating machinery with the Ministry of Health. At the 
exploratory meeting on November 7, twenty-one organizations 
had been represented, and the College representatives had put 
forward the points raised by the Council at their last meeting. 
There had been much discussion, and a further meeting was to 
be held on November 19, when important steps were to be 
considered : the Chairman of Council, Miss M. F. Hughes, with 
Miss Goodall and Miss Stewart (Scotland) were attending. 
Council agreed that full information should be given to all 
members on the subjects as soon as possible, as the present 
proposal would have the most far-reaching effects. It was also 
reported that the Ministry of Health had prepared a draft 
leaflet for the guidance of staffs in voluntary hospitals, interpreting 
the regulations relating to superannuation under the National 
Health Service, and had sent it to the College for comments, 
These had been forwarded to the Minister after consultation with 
Major Wade, secretary of the Federated Superannuation Scheme 
for Nurses and Hospital Officers (contributory), and with Mr. 
Wood Smith, secretary of the Nurses’ Insurance Society. An 
immense amount of correspondence had been carried on over the 
superannuation scheme and the Insurance Act. 

A Grand Council Meeting of the National Council of Nurses of 
Great Britain and Northern Ireland would b: held on November 21, 
and the Council of the College had sent forward three resolutions 
one on the question of the per capita fee, a request for proportional 
representation on the Grand Council, and the Student Nurses’ 
Association’s request for the formation of an International 
Association of Student Nurses with affiliation to the International 
Council of Nurses. 

A Gift for Education 

Miss H. C. Parsons, Director in the Education Department, 
reported the gift of another scholarship for post-certificate 
education. The Sheffield and District Association of Hospital 
Contributors had given this as a memorial to the late Mr. Oswald 
Brierly Steward, an eminent member of the Sheffield Hospitals’ 
Council. Suggestions to prevent the loss of books and pamphlets 
from the College Library were put forward by the Library Sub- 
Committee. The Council agreed that the College should seek 
recognition for certain courses by the Local Government 
Examinations Board, as such recognition might be the preliminary 
step towards wider recognition in the future. The Education 
Department was arranging a Sister Tutors’ Refresher Course in 
March, 1948. 

The report of the Branches showed that they had been very 
active, but no resolutions had been sent forward from the last 
quarterly meeting. Two new Branches requested the Council's 
approval, one at Canterbury and one at Folkestone. A copy of 
the Report of the Working Party had been sent to each Branch. 
Council heard with pleasure of the following tribute paid to 
Miss Christie by the Branches :—‘‘ The Branches of the Royal 
College of Nursing would record their great appreciation of the 
work done by Miss Christie during the twelve years she has been 
their Secretary. They would especially mention her interest m 
connection with the furthering of educational activities within 
the Branches and the part she has played in initiating the Ward 
Sisters’ Groups. By her sympathy and understanding she has 
endeared herself to College members throughout the land, and 
her kindly handling of executive problems has done much to 
ensure smooth running and professional unity. The Branches 
realize that with the growth of the College changes in administra- 
tion and personnel are inevitable, and they hope that in the new 
adjustment of her duties Miss Christie will find still greater 
satisfaction.” 

The Scottish Board reported that they had endorsed the 

(Continued on page 845) 
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For the Student Nurse 


ELEMENTARY ANATOMY AND PHYSIOLOGY 
QUESTION 5.—Describe the types of muscle found in the body and their 
modes of action. 
There are three distinct types of muscle in the human body; 1. skeletal, 
or striped muscle; 2. visceral, involuntary or unstriped muscle; 3. 
cardiac or heart muscle. 

The skeletal or striped muscle forms the muscles of the limbs and 
trunk, by which the joints of the skeleton are supported and moved. It 
is red in colour and consists of thread like fibres, about one to two inches 
in length, 1/200th of an inch in thickness. Under the microscope these 
fibres appear regularly striped in light and dark bands which run across 
the fibre; they also show a, fibrous sheath which contains scattered 
nuclei. The fibres are bound together by loose connective tissue into 
bundles which are enclosed in fibrous sheaths and bound together into 
larger and larger bundles, each with its fibrous sheath, to form eventually 
individual muscles. Each muscle has it sheath of fibrous tissue called 
the muscle fascia, and is attached to bone, as a rule, either directly or by 
a cord of fibrous tissue, called the tendon. The muscle tissue is well 
supplied with nerves and blood vessels which run in the connective 
tissue between the muscle fibres. The blood vessels supply the fuel and 
oxygen required for muscle contraction, and the nerves provide the 
stimulus which produces the action. Through the nerves the muscle 
comes under the control of the will and, hence, the name ‘voluntary’ is 
applied to this variety of muscle. 

As a result of nerve stimulus the fuel, either glucose or fat, which the 
muscle fibres obtain from the blood supply, is burnt or oxidised, being 
broken down into carbon-dioxide and water. This chemical change 

roduces the energy which causes the muscle fibres to contract. They 

ome shorter and stouter, causing the contraction of the muscle as a 
whole, the muscle shortening and pulling on the bone to which it is attach- 
ed at the point of its insertion and causing movement at the joint. 
At the same time the muscle on the opposite side of the joint relaxes and 
lengthens to permit free movement to take place. The muscle is normal- 
ly in a state of slight contraction or “ tone " ready to contract when it 
receives a nerve stimulus. The fuel, by the burning of which contraction 
results, is only in part completely burnt and turned into carbon dioxide 
and water. The remainder is reconverted into glucose and can be 
stored in the muscle fibres as glycogen till it is required for use. 

The visceral or unstriped muscle forms the walls of hollow organs and 
tubes, such as the stomach, intestines, bladder, uterus, blood vessels and 
ureters. It is of a yellowish-white colour and consists of spindle-shaped 
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Halibut Oi] Emulsion for Infants 

It is now possible to obtain an emulsion 
which is completely and readily miscible in 
milk. This is supplied by Crookes Laboratories 


The Family Planning Association 
Ir will now be necessary for a sum of 2s. to 
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fibres, which have no sheath and contain a central nucleus. They are 
bound together by connective tissue which carries both blood and nerve 
supply to the fibres. The nerve supply is derived from the autonomic 
nervous system, both sympathetic and parasympathetic. These two 
branches have an antagonistic action, one stimulating contraction and 
one checking it; for example, the parasympathetic nerves stimulate 
peristalsic action in the intestine and the sympathetic nerves check it. 

The cardiac muscle consists of stout, short, branched fibres, irregu- 
larly striped; each contains a nucleus. The fibres are bound together by 
connective tissues and are peculiar in that they are automatic in action, 
contracting rhythmically as long as they receive the blood they 
need to supply them with fuel and oxygen. The contraction of this 
muscle produces the heart beat, the contraction arising in one point in 
the auricle wall, the pace maker, and spreading from it as a wave over 
the auricles and thence to the ventricles. The cardiac muscle is supplied 
by the sympathetic and the parasympathetic nerves, the sympathetic 
having a quickening effect and raising the pulse rate, while the para- 
sympathetic or vagus nerves have a checking effect, slowing the pulse 
rate. 


STATE EXAMINATION QUESTIONS (October, 1947) 


GENERAL NURSING 


1. Give an account of the post-operative nursing treatment of a 
patient who has undergone the operation of partial gastrectomy. 

2. Describe the nursing care of a patient with a fracture of the 
cervical region of the spine. 

3. What are the contra-indications for breast feeding? What 
instructions would you give for the feeding of an infant of one month 
old when breast feeding has been discontinued ? 

4. Describe the general nursing care of a patient who has been 
ordered ‘‘ complete rest.” 

5. What are the duties and responsibilities of the nurse in con- 
nection with drugs included in the Dangerous Drugs Act? Describe 
how and where you would give an intramuscular injection. 

6. Enumerate the different types of catheter. State the uses and 
advantages of each kind you mention and the method of sterilization. 

7. What preparation of the patient is necessary before the operation 
of haemorrhoidectomy ? 

Describe the post-operative nursing care of the patient. 

8. What instruments are required for the operation of dilatation 
and curettage ? Describe in detail the after-care of the patient 


Tsahai Memorial Fund 


Bazaar and Féte 


Princess 


“Some of the contacts between East and 
West are not always beneficial, but when 
such contacts are made to promote the healing 
of the sick they can only prove of great value,” 
said Lord Wavell, former Viceroy of India, 





International Pharmacopoeia 

ARRANGEMENTS for an international pharma- 
copoeia have been made at a Geneva: meeting 
of the World Health Organization of the 
United Nations. 


British Nurses for Southern Rhodesia 

Tue twenty-sixth annual report of the 
Society for the Oversea Settlement of British 
Women has just been published. It states that 
in 1946, 96 nurses joined the Southern 
Rhodesian Government Service, as against 203 
in 1938. 


Bread Standard 

AT a recent bread testing held recently at 
the Ministry of Food 130 loaves were found to 
be of commercial standard, and 48 below 
standard. Housewives who think their bread 
is below standard are urged to take it to the 
local Food Office for investigation. 


Memorial Windows 

Two stained glass windows, designed by 
Mr. E. R. Payne, commemorate the late Miss 
S. J. Bevan, first matron of Dovenby Hall, 
Cockermouth. The windows are in the small 
chapel annexe to the Recreation Hall of the 
colony and here the Right Reverend G. E. 
Powell conducted a memorial service and 
dedicated the windows. 


be paid for information from the Family 
Planning Association, 69, Eccleston Square, 
S.W.1. This is essential to defray the running 
expenses of this voluntary association, which 


gives advice to women on birth control or 


childlessness. 


No Uniform Required 

Tue Central Midwives Board has decided 
to dispense with the requirement that candi- 
dates shall present themselves in uniform at the 
written and oral parts of the First Examination. 
For the second Examination where the 
candidates come into contact with patients, 
it is, of course, essential that uniform be worn. 


Save the Children Fund 

Gir-s of Rosebery Grammar School, Epsom, 
have undertaken to provide 5,000 baby’s 
napkins this year. They are also collecting 
cotton wool for welfare centres and hospitals 
in Germany by collecting the cotton wool 
found in the necks of bottles containing tablets. 


PRESENTATION 


The Assistant Matron of Arbroath Infirmary, 
Miss J. Cruickshank, presented a wireless set 
to the former matron, Miss M. A. Brander, 
at a well-attended gathering in the hospital. 
The wireless set was a gift to Miss Brander 
from present and past members of the nursing 
staff. 


when he opened a two-day bazaar and féte at 
the Kingsway Hall on Wednesday and 
Thursday, November 5 and 6, in aid of the 
Princess Tsahai Memorial Hospital Fund. 

Lord Wavell, who was accompanied by 
Lady Wavell, was introduced by the chairman, 
Miss Sylvia Pankhurst, honorary secretary of 
the Memorial Fund. Lord Wavell said the 
Princess Tsahai Memorial Hospital had been 
erected to commemorate the Emperor Haile 
Selassie’s daughter, who, during the Italian 
occupation of Ethiopia, devoted five years of 
her exile to nursing in London hospitals. 
When her country was liberated, she returned 
to nurse her own people and her tragie death 
in 1942, at the early age of twenty-two, was a 
grievious loss. Dame Louise McIlroy, formerly 
Professor of Gynaecology and Obstetrics at the 
London School of Medicine for Women, in a 
splendid speech, emphasized the importance 
of maternity and child welfare. 

His Excellency Blatta Ephrem T. Medhen, 
Ethiopian Minister to Great Britain and 
Sweden, said his country was more concerned 
with its future than its past.. A great awaken- 
ing was taking place in Ethiopia whose 
resources had been seriously depleted by war. 
The improvement of her people’s health had 
been a passion with Princess Tsahai, and the 
wonderful way the British people had sup- 
ported the Memorial Fund would always be 
deeply appreciated by Ethiopians. 





aaa 
In Parliament 
In the House of Commons, Mr. Peter 


Freeman asked the Secretary of State for 
Commonwealth Relations how many British 
Nurses were still in India and what facilities 
were being offered for their repatriation. 

Mr. Philip Noel-Baker said that there were 
mow in India and Pakistan, 153 nursing 
efficers of Queen Alexandra’s Imperial Military 
Nursing Service, and one matron and 26 
sisters of Princess Mary’s Royal Air Force 
Nursing Service. Those officers would be 
brought home or posted to other commands 
as quickly as the available shipping and 
transport would allow. It was expected that 
they would all have left India and Pakistan 
by March, 1948. He regretted that he had 
no reliable information about the number of 
British nurses still in civil employment in the 
two Dominions. 

Mr. Freeman : Is adequate protection being 
given to these nurses during these difficult 
times? Could the Minister say whether 
proper provision is made for them to be 
repatriated as soon as they themselves wished 
to be repatriated ? 

Mr. Noel-Baker: Those who are serving 
with the military forces will, no doubt, be 
protected by those forces. They will be 
protected or sent to other Commands, 
according to circumstances, with those Forces. 
Those in civilian employment will have to 
decide for themselves if they want to come 
home. They will have the same protection 
as other civilians. They must apply to 
shipping companies for passages. 

Commander Noble: Have there been any 
casualties among these officers ? 


Mr. Noel-Baker: Among the nurses, none 
at all. 


Air-Commodore Harvey: Are these nurses 
assisting in the refugee problem, and would 
the Minister look into it, and, if they are not, 
see if they can lend a hand in the difficulties 
which now exist ? 

Mr. Noel-Baker: I will look into that, but 
they are primarily looking after the British 
Forces to which they are attached and for 
which they are required. 

Major Haughton: What proportion of the 
British Red Cross and St. John Ambulance 
will be in India and Pakistan henceforth ? 

Mr. Noel-Baker: Red Cross matters are 
looked after by the Indian and Pakistan 
Red Cross Societies respectively. The British 
Red Cross are supplying some medical material 
from here for which these two Societies in 
the Dominions have asked. 

Mr. Sorensen asked the Secretary of State 
for War if he would state the present rate of 
release of Q.A.I.M.N.S. nursing officers; and 
how many of these were still serving in India. 

Mr. Shinwell: Slightly more than 100 
nursing officers were due for release this 
month and a similar number next month. 
153 nursing officers in the British Army were 
at present serving in India. . 

Mr. Sorensen asked the Minister of Health 
what progress was being made with the further 
recruitment of girls for the nursing service; 
what percentage of probationers failed to 
complete their training and failed in the final 
examination, respectively; approximately how 
many trained nurses were working part-time; 
and what was the number of trained nurses 
and sisters at the present time compared with 
a year ago ? 

Mr. Bevan: On June 30, 1947, the number 
of student nurses, pupil or probationer 
assistant nurses, and pupil midwives in 
hospitals in England and Wales was 48,384. 
I regret that figures compiled on the same 
basis are not available for earlier dates for 
purposes of comparison. 


According to the Report of the Working 
Party on the Recruitment and Training of 
Nurses, the percentage of student nurses 
starting training during the years 1937 to 
1943 who failed to complete it was about 
54 per cent. Over the past year the percentage 
of the entrants for the Final State Examina- 
tions who failed was about 19 per cent. 

The number of trained nurses and mid- 
wives employed part-time in the hospital 


service on June 30, 1947, was 3,716. The 
number employed full-time in the same 
service (including sisters) was 43,076. I 


regret that comparable figures are not available 
for the previous year. 

Mrs. Middleton asked the Minister of 
Health whether the Minority Report on the 
Nursing Service was available to the general 
public; if not, whether and when it was to 
be made available. 

“Mr. Bevan: No, sir. I have no information 
on the last part of the question. 

Mr.Ernest Thurtle asked the Minister of Health 
if he had considered the memorandum signed 
by 33 medical practitioners in Shoreditch and 
neighbourhood regarding the threatened closing 
of the in-patient wards of St. Leonard’s 
Hospital, Shoreditch, and asking that he should 
intervene and cause a public inquiry to take 
place before action to close the hospital was 
taken; and what action he was taking. 

Mr. Bevan: Yes, sir, the London County 
Council have appealed to me under the Nurses 
Registration Act, 1919, against the decision of 
the General Nursing Council to withdraw 
recognition from this hospital as a training 
school for nurses. I am arranging for the 
appeal to be heard shortly. 


Mr. Thurtle: Would my right honourable 
friend bear in mind that poor people in this 
area to whom this hospital is a great necessity 
are looking to him to maintain a firm front 
against the General Nursing Council in this 
matter ? 

Mr. Bevan: I will certainly take all relevant 
considerations into account, including the 
General Nursing Council. 

Mr. Osborne asked the Minister of Health 
how many hospital wards had had to be closed 
for the lack of staff; how many hospitals were 
affected, and what part of the country was 
most seriously affected; what was the cause of 
this situation; and how he proposed to over- 
come it. 

Mr. Bevan: My information is that at the 
end of June, there were over 50,000 beds closed 
for lack of staff. The hospitals were situated 
in most parts of England and Wales, though 
more in the populous counties. Causes and 
possible remedies have recently been examined 
in the Report of the Working Party on the 
Recruitment and Training of Nurses. 

Mr. Osborne: In view of the very serious 
statement that 50,000 beds are to be closed for 
lack of nurses, would the Minister bear 
specially in mind the needs of the hospitals 
in rural districts when getting more nurses, in 
view of the fact that there are no hospitals 
near by ? 

Mr. Bevan: Certainly, I am fully aware of 
the needs of rural areas, and when I receive 
advice from the various professional bodies on 
the Working Party’s Report, I hope to reach 
certain conclusions which will help the 
situation. 

Mr. Hastings asked the Minister of Health 
how many of the 24 hospitals from which 
recognition as training schools for nurses had 
been withdiawn by the General Nursing 
Council, and how many of the 37 hospitals from 
which this withdrawal was proposed were 
municipal and how many voluntary. 

Mr. Bevan: Of the 24, 23 are voluntary and 
1 municipal, and of the 37, 25 are voluntary 
and 12 municipal. 
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APPOINTMENTS 


Crarxe, Mr. F. J., S.R.N., superintendent male nurse, St. 
Francis ry East Dulwich. 

Trained at 5t. Peter's —- London E.1. Staff nurse ang 
acting charge nurse, St. David's Hosp., Edmonton, N.j8, 
Staff nurse and acting charge nurse, St. Mary Hospital, 
N.19. Charge suse, Mestele Hosp., E.9. 

Fernuey, Miss G. M., S.R.N., S.C.M., Diploma in Nursing 
and Diploma in Hospital Administration, Housekeeping 
Certificate, matron, Essex County Hosp., Colchester, 

Trained at University College Hosp., London and General 
Lying-In Hosp., London. Staff nurse and sisters’ relief, 
University College Hosp. Ward sister, Croydon Genera] 
Hosp. Night superintendent, Royal Berkshire Hosp, 
Senior home sister and assistant matron, Norfolk and 
Norwich Hosp. 

Frassr, Miss G., $.R.N., matron, Ramsey Cottage Hosp, 
Isle of Man. 

Trained at Elgin Hosp., Morayshire, and Edinburgh Royal 
Inf. Six years, Kepplestone Nursing Home, Aberdeen, 
Assistant matron, Moat Brae, Dumfries. Matron, 
Gilbert Bain Lerwick. Matron, Peterhead 


Harris, S.C.M., Housekeeping 
Certificate, matron, Amersham General Hosp. 
Trained at Selly Oak Hosp. and Nottingham General 


Hosp. Ward sister and night superintendent, 
Northampton General Hosp. Home sister, Botleys 
Park War Hosp., Chertsey, Surrey. First assistant 


matron, Roya! Hampshire County Hosp., Winchester. 

Joyce, Miss M. P., S.R.N., S.C.M., matron, Oswestry and 
District Hosp. 

Trained at Denbighshire Inf., Chester Royal Inf., and St. 
Mary’s Hosp., Manchester. Maternity sister and theatre 
sister, Denbighshire Inf. Sister, Q.A.1.M.N.S.(R.) abroad. 
Assistant matron, Oswestry and District Hosp. 

Lane, Mr. W. A., M.M., S.R.N., R.M.P.A., chief male nurse, 
Darenth Park, Dartford. 

Trained at Darenth Park Hosp. 

Marsuait, Miss K., R.F.N., S.R.N., sister, Wrexham and 
East Denbighshire War Memorial Hosp. 

Trained at Monsall Hosp., Manchester, and War Memorial 
Hosp., Wrexham. Staff nurse in training school. 
Patmer, Miss M.A., S.R.N., S.C.M., and Housekeeping 

Certificate, matron, Brentwood District Hosp., Essex. 

Trained at King George Hosp., Ilford, Chiswick and Ealing 
Hosp. and Westminster Hosp. Women and Children’s 
ward sister, and male surgical ward sister, Royal South 
Hants. and Southampton Hosp. Female ward sister 
and deputy matron, Chippenham Hosp., Wilts. Private 
ward and home sister, Bishop's Stortford Hosp. Mal 
surgical ward sister, Southend General Hosp. 

De Pinto, Miss H. J., S.R.N., S.C.M., aeapeanene Certifi- 
cate, matron, Princess Alice Memorial Hosp., Eastbourne, 

Trained at London Jewish Hosp., E.1, Queen Charlotte's 
Hosp., N.W.1., and West London Hosp., W.6. Sister, 
er Victoria Hosp., Nice, South of France. Sister, 

addington Hosp., W.9. Office sister and night sister, 
Pemb Hosp., Tunbridge Wells. Assistant matron, 
Royal West Sussex Hosp., Chichester. 

Rating, Miss M. I., S.R.N., S.C.M., Housekeeping Certificate, 
matron, Whitby and District War Memorial Cottage 
Hosp. 

Trained at York County Hosp. Sister, children’s wards, 
Princess Alice Hosp., Eastbourne. Assistant tutor, 
home sister, Derbyshire Royal Inf. Matron, City of 
Leeds Infants’ Hosp. 


Colonial Nursing Service Appointments 


Among recent appointments to the Colonial Nursing Service 
are the following: Miss L. M. Norman, S.R.N., S.C.M; 
Miss M. E. Sheppard, S.R.N.; Miss K. M. Pullom, S.R.N; 
Miss W. M. Higgs, S.R.N.; Miss A. Coburn, S.R.N., S.C.M.; 
Miss E. J. Flack, S.R.N., S.C.M.; Miss B. Sides, S.R.N., 
S.C.M.; Miss W. Sumpter, S.R.N., S.C.M. 


. . 

The Price of Margarine 

The British Empire Leprosy Relief Associa- 
tion held its annual meeting on November 13, 
at the Caxton Hall. The Honourable Mrs. 
Grevill-Howard, deputy Mayoress of 
Westminster, was in the chair, and Mrs. M. 
Smith and Mr. J. Roscoe, both very active 
members of the Association, spoke of the work 
being done in Nigeria and Gambia for the 
lepers. Mrs. Smith told of a visit made to 
the Uzakoli settlement, while Mr. Roscoe 
spoke of a survey he had made of the im 


cidence of leprosy among the Gambians. 
Mrs. Smith brought to the meeting the 


brighter side of the work, with its healing, 
and constructive activities; Mr. Roscoe 
showed the sadder side, the surveying of 4 
people who wanted to be cured of this dread 
disease, and the impossibility of doing any 
constructive work there for several years, 
for the money that was to have been used for 
medical treatment, was given to agriculture 
instead. Gambia grows peanuts, peanuts 
make margarine, and English people need 
margarine. ‘‘ So,” he ended,” next time you 
spread margarine on your bread, just stop 
and think for a moment the price that the 
lepers are paying for it.” After the meeting 
a very successful bazaar was held which 
realized about £80. 
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Public Health Section 
Quarterly Meeting 
A quarterly meeting will be held on Saturday, 
January 10,.1948, at 2.15 p.m., in the lecture 
theatre of The Royal Infirmary, Pembrook 
Place, Liverpool 3. The meeting will be 
followed by an open conference, at 3.15 p.m., 
on the Ministry of Health “‘ Report of the 


Working Party on the Recruitment and 
Training of Nurses.”” The chairman will be 
Dr. R. E. Bell, M.B., Ch.B., D.P.H., M.R.C.S., 
L.R.C.P., senior assistant medical officer of 


health in charge of maternity and child welfare, 
Public Health Department, Liverpool. The 
speaker will be Miss E. Cockayne, member of 
the Working Party, and matron, Royal Free 
Hospital, London. 

Public Health Section within the Manchester Branch.— 
Following the Branch meeting November 27, Miss Stevenson 
and the two other representatives will give their report of 
the recent College Conference in London, enuitied “ The 
Natiou’s Nurs*>”. Members and friends are cordially invited 
to hear this report at approximately 7.15 p.m. 

Public Health within the North Staffordshire 
Branch.—A general meeting will be held at 2 p.m. on 
Saturday, November 29, at the Town Hall, Hanley, and a 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Edinburgh Branch.—A jumble sale will be held on 
Saturday, November 29, at 2 p.m., at the Moray Knox Hall, 
13, High Street, Edinburgh. Contributions gratefully 
received at the Hall. The annual social afternoon will be 
held on Friday, December 12, from 3—46 p.m., in the McVitie 
Guest Charlotte Rooms. For tickets, price 5s., apply to 
Miss C. E. Anderson, Ward 22, Royal Infirmary, before 
December 1. 

ipswich Branch.—A sale, in response to Headquarter's 
appeal for funds, will be held on December 1, at 8 p.m., 
at the East Suffolk Hospital. A short business meeting will 
be held at 8 p.m., followed by surgical films at 5.30 p.m., 
on December 2, also at the East Suffolk Hospital. 

Lendon Granch.—Members are reminded that there will 
be five stalls as well as bran tubs and side-shows at the 
Lendon Branch annual sale of work on Saturday, December 6, 
at 3 p.m., in the Cowdray Hall. Contributions and offers 
of assistance should be sent to Miss Penn, London Branch 
Office, 21, Cavendish Square, W.1, as soon as possible 


discuss he Working Party's Report. 
ranch at 


Leeds General 


and invalid nurses. 
small. 


Christmas Sale. 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 

Christmas begins when we start to do some- 
thing about making or buying gifts for our 
relations and friends. Yes, Christmas is a 
happy season. It is fun going round the shops 
and taking endless pains to get “ just the very 
thing" for so-and-so. But please think at 
this time also of the older and the lonely 
people who so badly need affection and 
remembrance, and send a gift or a contribution 
in money to our Fund for Elderly Nurses. 
Thank you very much indeed if you will. 


Donations for Week ending November 22, 1947 


whist drive will be held at 6.45 p.m. prompt, on Wednesday, 
December 10, at the School Clinic, Cross Street, Stoke (pay 
at the door, ls.). Bring as many friends as possible and 
something to eat with a cup of tea, which will be provided. 
Please help to make the effort a success. 

Public Health Section within the Yorkshire Branch at 
Leeds.—The Annual Meeting will be held on December 6, at 
3 p.m., at the Ladies’ Club, Parish Church House. Tea will 
be provided. R.S.V.P. to Miss Anderson, 43, Sandringham 
Drive, Moortown, Leeds, 8 


Branch Reports 

Altrincham Branch.—A Christmas Party will be held on 
Monday, December 8, at 6.30 p.m., at Altrincham General 
Hospital nurses’ home, by kind invitation of matron, Miss 
Allen. If you can come please reply to Miss Allen. 

Belfast Branch.—Mr. I. \icClure, F.R.C.S., will lecture on 
his recent tour of Switzerland, Sweden and Denmark, on 
Tuesday, December 2, at 7.30 p.m., in the Whitla Hall, 
Ulster Medical Institute, College Square North, Belfast. 
All members and their friends are invited. 

Blackpool and District Branch.—There will be a “ bring 
and buy ” sale on December 1, at 7 o'clock, at the Infectious 
Diseases Hospital, 1 la ko !.Members’ friends will be weleome 

Canterbury and District Branch.—An open meeting will 
be held on December 8, at 2.15 p.m., at The Kent and 
Canterbury Hospital, to discuss ‘‘ The Report of the Working 
Party on the Recruitment and Training of Nurses" and 
“The Horder Report.” All nurses are invited to attend. 

Exeter Branch.—A “ bring and buy ” sale will be held on 
Wednesday, December 3, beginning at 6.30 p.m., at the 
Royal Devon and Exeter Hospital, Exeter. Proceeds will 
be in aid of college funds. At 8 p.m. on the same evening, 
Miss D. C. Bridges will speak on “‘ The aims and objects of 
the National Council of nurses.” All members of (i nursing 
profession are welcome. An extraordinary meeting will be 
held on December 10, at 7.30 p.m., to receive reports from 
delegates to the recent London Conference, and to discuss 
the Working Party Report. 


Council’s approval of the setting up of Whitley Councils of all 
employees under the National Health Service. Twenty-four 
students had enrolled for the Sister Tutor’s Course, and a refresher 
course in Nursing Administration would be held in Edinburgh 
from January 26 to February 1, if sufficient applications were 
received. 

Council congratulated the Committee for Northern Ireland on 
the success of fourteen students out of 18 in the first examination 
of the Royal Sanitary Institute to be held in Northern Ireland, 
and noted with approval the arrangement of further post-certifi- 
cate courses and the applications for grants for nurses attending 
the industrial nursing courses. 

A letter from the British Medical Association was received 
Suggesting that a special committee should be formed to consider 
the problem of the shortage of nurses, in addition to the liaison 
committee already functioning between the Association and the 





Shackles and Miss G. E. Collingwood were appointed to serve on 
the new committee. 

A letter was also received from the National Association of 
State-Enrolled Assistant Nurses asking that discussion might be 


| Royal College. Council approved the suggestion, and Miss R. C. 
held on the means of forming a closer link between their associa- 


aid of the Royal College of Nu. sing funds 





Branch.—The next meeting will be held {s4 
on Monday, December 1, at 7 p.m., at the Carter Bequest anonymous 2 « 
Hospital, to elect members of committee for 1948 and to Mrs. Givn Charles (by weighing babies) 13 6 

N - - ‘ 
-Miss Burbury, Matron, a oom Retin : : ° 

Infirmary, kindly invites members and 7 wo founder members : 10 0 
iriends to a Christmas Tree Party on December 9, at 5 p.m. Miss K. C. W. Rawlins 10e0 
—7 p.m., when gifts will be gratefully received for needy Dorset. Branch Royal College of Nursing 

Please come and bring your gifts, great or seed ’ - 
R.S.V.P. to Miss Burbury, General Infirmary, Leeds. se Sesiel a = — Students’ Fund, en 9 
Below: a brisk trade at the Royal College of Nursing _—- ©°sbam Memorial Hospital 66s 
Lady Lorna Howard, who opened T 415 1 6 
the sale, stops to purchase some of the goods sold in Total to date £12,318 5s. 5d. 
We acknowledge, with cordial thanks, very nice gifts for 


Christmas from Princess Elizabeth Orthopaedic Hospital, 
Mrs. Lanry and Miss Turner, and cinfoil from anonymous 
donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


ia! Coming Events 


British Social H Gouncil.—A Conference on “ Society 
and the Individual” will be held on December 4 at Living- 
stone Hall, Tothill Street, S'‘W.1. Further information and 
tickets (members of the Council 2s. 6d.; others 3s. 6d.) may 
be obtained from the Council at Tavistock House North, 
Tavistock Square, W.C.1. 

Chadwick T Lecture.—-Gordon B. Mitchell-Heggs, 
O.B.E., M.D., B.S., F.R.C.P., M.R.C.S., will deliver this 
year’s Malcolm Morris Memorial Lecture, on December 4 
at 4.30 p.m., at St. Mary's Hospital Medical School, W.2. 
His subject will be “Some Changes in Dermatology since 
the time of Sir Malcolm Morris.” Admission is free 

The Gordon Hospital, Vauxhall Road, 8.W.1.— 
Her Royal Highness The Duchess of Kent will formally 
declare the Gordon Hospital for Diseases of the Rectum and 
Colon open at 3 p.m. on Tuesday, December 2 

Association of Girls’ Clubs and Mixed Clubs. — 

A Christmas cracker bazaar will be held on December 3 and 4, 

at the Mayfair Hotel, Berkeley Street, London, W.1. Her 

Royal Highness the Duchess of Kent will visit the bazaar 

on Wednesday, December 3, at 4.15 p.m. The opener, at 

2.45 p.m., on December 3, will be Tommy Trinder, and on 
December 4, at 11 a.m., Miss Joyce Grenfall. 

Hospr The nurses’ re-union and annual prize- 

giving will take place on Friday, December 5, at 2.45 p.m, 

Town and Country Planning Association.—Dr. Charles 
Hill, the “ Radio Doctor" and Secretary of the British 
Medical Association, will speak on “ Health and Housing" 
at a lunch-time meeting on December 4, at the Planning 
Centre, 28, KingyStreet, W.C.2. 


WHAT THE COLLEGE IS DOING—( Continued from page 842) 


tion and the College, owing to the major issues now confronting 
the nursing profession. Council agreed to such discussion. 

Owing to the resignation of Miss O. M. Snowden from the 
Birmingham Local Advisory Committee, the Ministry of Labour 
and National Service had asked the Royal College of Nursing to 
nominate her successor. Council agreed to put forward the 
name of Miss C. A. Smaldon, matron, Queen Elizabeth Hospital, 
Birmingham, to serve on this committee, and re-appointed Miss 
P. Loe to serve on the Council of affiliated bodies to the National 
Association for Mental Health. 

During October the Air Raid Victims’ Relief Fund made 
grants totalling £20, and a member received {15 from the M. S. 
Rundle Benevolent Fund to assist with expenses in connection 
with illness. 

New applications for College membership during the month were 
259, and for membership of t.e Student Nurses’ Association, 243. 

The Christmas Tree will stand in the hall to receive gifts for 
distribution by the Nation’s Fund for Nurses as in previous years. 

The College will be closed for the Christmas holiday from 
Wednesday afternoon, December 24, to Monday morning, 
December 29. 

Date of the next Council meeting is December 18, at 11.30 a.m. 
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Great Ormond Street Hospital for 
Sick Children 

4 E at Great Ormond Street Hospital 
W think it stands for something quite 
different from any other hospital,” 

said Sir Lancelot Barrington-Ward, K.C.V.O., 


F.R.C.S., Ch.M., 


Consulting Surgeon to the 


hospital, when he presented prizes to nurses on 


November 19. 


Mr. F. H. Bischoff, M.A., M.C., 
the hospital, took the chair. 
Dd. A. Lane, speaking to the 


Chairman of 
Matron, Miss 


nurses, said : 


‘ Your service to the children has been as high 
as ever; your reward is happiness i in this service. 


A review of the year's work was given by 
Miss K. M. Biggin, senior sister tutor, who said : 

“During the: past year, for the first time the 
nurses have visited, for a period of two months, 


one of the Isolation Hospitals in Woolwich. In 


the future it is hoped 


that 


nurses can 


gain experience in the care and management 


ot newly-born and premature babies. 
the lady almoner of 


discussions with 


Several 
the 


hospital have interested the nurses in the social 


aspects of medicine. 


These discussions will be 


included in the formal teaching programme.’ 


PRIZES and AWARDS 


Miss M. E. Young (right) gold medallist, and Miss 

C. M. Clarke, silver medallist, at the prizegiving 

held at Great Ormond Street Hospital for Sick 
Children (see below) 


After giving a summary of examination results, 
Miss Biggin said that two of the trained staff 
had obtained scholarships, awarded on examina- 
tion, by the Hospitals Savings Association, for 
post-graduate courses at the Royal College of 
Nursing. Miss Mary N. Woods was taking a 
course in hospital administration and Miss 
K. M. Hodgkiss was taking the Sister Tutor’s 
Diploma ot London University. The nurses, 
continued Miss Biggin, had prepared to meet 
the impact of great economic and political 
changes by reforming a unit of the Student 
Nurses’ Association. In May of this year the 
assistant matron and herself had attended the 
International Congress of Nurses in America. 
From this visit they had undoubtedly gained 


inestimable educational and _ professional 
experience. 

The awards presented by Sir Lancelot 
Barrington-Ward included the following :— 
Southwood gold medal.—Miss M. E. Young. 
Kelloch Silver medal——Miss C. M. Clarke. 


Richard Kindersley Memorial prize.—Miss B. 
Drury. Surgical nursing prize.—Miss J. A. Bell. 
Medical nursing prize—Miss M. DV. Smith. 
Nursing prize.—Miss M. J. Brooks. Practical 
prizes for good ward work.—Miss P. E. R, Till 
and Miss N. Swatland 

In his address Sir Lancelot said that children’s 
nursing was specialist work. In the preiace to 
a book he wrote some years ago, one extract 
said: ‘‘ An adult may safely be treated as a 
child, but the converse may lead to disaster.” 

Dewsbury and District Infirmary 

Miss C. Mary Courtenay, Advisory Tutor 
to the Lanarkshire Education Authorities, 
when she presented the prizes to the successful 
nurses at the Dewsbury and District Infirmary, 
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on Friday, October 31, claimed that the 
credit for their success was due to themselves 
and their efforts, and to their parents, teachers, 
ward and departmental sisters, and to matron 
first and last. Among the prizes presented 
were the following :—Senior nursing prize.— 
Miss Eastham. Junior nursing prize.—Miss 
K. Brown. Medicine and medical nursing 
prize—Miss M. Anderson. Surgery and 
Surgical nursing prize—Miss K. Ault, 
Gynaecological nursing prize.—Miss V. Murrell 
and Miss V. Cunliffe. Prize for general 
proficiency.— Miss J. Gath. Matron’s prize. — 
Miss M. Waddington and Miss D. Seed. 


St. Luke’s Hospital, Bradford 

The annual prizegiving and re-union was 
held on Thursday, November 6, when the 
Lady Mayoress presented prizes and certifi- 
cates to 61 nurses, of whom eight, this year, 
were men. The Chairman of the Health 
Committee, Mr. Arnold Walker, said that 
this would be the last occasion on which the 
nurses’ iprizegiving would be held under 
what he termed “the old regime.” 

County Hospital, Lincoln 

On Saturday, November 8, Miss M. K, 
Blyde, A.R.R.C., presented prizes to the 
candidates at County Hospital, Lincoln. In 
her address she told the nurses to remember 
in these days of changing values, the need for 
the ‘‘ personal touch.”’ After tea, tours of 
the Central Preliminary Training School, 
opened in July, and of the wards, were arranged 
by the student nurses for their visitors. 
Among the successful prizewinners were the 
following :—Gold medal.—Miss N. Parrish. 
Efficiency prize——Miss N. Sheppard. Kent 
i ES Surgical nursing 
prize.—Miss N. Bratton. Ear, nose and throat 
diseases.—Miss N. Payne. Medical nursing 
prize—Mr. Wall. Gynaecological nursing 
prize.—Miss N. Turner. Ophthalmic nursing 
prize-—Miss N. Toulson. Matron’s prize. — 
Miss N. Blade-Smith. Preliminary training 
school prize.—Miss N. Barchard. 
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ROYAL BERKSHIRE HOSPITAL 











READING 

Junior Sister required immediately for 
Relief Duties at Blagrave Branch. Rush- 
cliffe Scale of Salaries. F.S.8. in force. 
Apply Metron ((x2645) 

Required: Sister and Nurses. Rushceliffe 
Scale. 

Apply to Major J. D. Burrows, Royal 
Hospital (Chelsea), Highlands Road, 
Leatherhead, Surrey. (2647) 

EAST RIDING MENTAL aaa 
BEVERLEY, YOR 

Ward Sisters required the above 
Hospital. Salary in accordance with the 
Rushceliffe Scale, according to experience 
(£180 to £280 per annum), with full 
residential emoluments valued at £120 per 
annum. Accommodation in a Nurses’ Home 


with modern amenities. Applications to be 
sent to the Matron 

Deputy Ward Sisters required at the above 
Hospital. Salary in accordance with the 
Rushcliffe Scale, according to experience 
(£170 to £220 per annum), with full 
residential emoluments valued at £110 per 
annum. Accommodation in a Nurses’ Home 
with medern amenities. Applications to be 
sent to the Matron. (2712) 


WEST KENT JOINT HOSPITAL BOARD 
ISOLATION HOSPITAL 
APPOINTMENT OF NURSING STAFF 
Applications are invited from_ suitably 
qualified Nurses for the following posts at the 
Isolation Hospital (Non-training), Lennard 

Road, Bromley, Kent :— 

Ward Sister, S.R.N., with fever experience. 

State-Registered Nurses, Fever. 

Enrotied Assistant Nurses 
experience. 

The salary and conditions of 
each case will be in accordance with the 
revised recommendations of the Nurses’ 
Salaries’ Committee with a contributory 
pension under the Local Government Super- 
annuation Act, 1937. Separate bedrooms. 
fitted with radiator and lavatofy basin (h. 
and c.). 

Applications, on forms obtainable from the 
Secretary, 20, Blyth Road, Bromley, Kent. 

(2751) 





with Fever 


Service in 





city 


NETHER EDGE HOSPITAL 
Ward Sister required for Maternity Block. 
accordance 


Salary in 

Scales. 
Apply to 

Shetlield, 11. 


Matron, 





CITY OF LEEDS 





OF SHEFFIELD 


with the Rushclitfe 
Nether Edge Hospital, 
(2695 country, 








ALTRINCHAM GENERAL HOSPITAL 


Ward Sister required on January Ist, 
Surgical Ward of 24 General and 


for Female 
4 Private 
Rushclitfe 
Scheme in 
particulars of 


Beds. 
Scale. 
force. 


Matron. Staff Nurse. Rushcliffe s 

Relief Ward Sister required on January Ist, Assistant Nurses. Established wi nae 
1948. Willing to relieve 8 nights off a Conditions and terms of service are nation. Forms and details from 
month for Night Sister. Salary in accord-|{/} in accordance with the recommenda- (quoting D.153 N.T.) ‘ 
ance with Rushclitfe Scale. Federated Super-|]/ tions of the Rushcliffe Committee. Ward Sister. 
annuation Scheme in force. Apply, stating Nursing staff may be resident or Staff Nurses 
age and particulars of training and experi- non-resident. Assistant Nurses—enrolled or intermed 
ence, to Matron. (2728) For full particulars, apply the C. W. RADCLIFFE 
$$ Matron. (2719) Clerk of the County Cog 


ESSEX COUNTY COUNCIL aa 
ST. JOHN’S HOSPITAL, CHELMSFORD, 
ESSEX 


Vacancies 
ment of the 
and 
recognised as a 
School and offers 


newly qualified Midwife. 
Midwives 
training on Ist 


Pupil 
Ifospital for 
May 

Rushcliffe 
service. 


For further details, 
St. John’s Hospital, 


training and experience, to 


exist 
above Hospital for Ward Sisters 
Staff Midwives. 


and Ist August, 
remuneration 


Clacton, 
court. Should prove 


Beds ) 
lovers of the country. 


(100 
1948, 
Salary in accordance with conveyed to 
Federated Superannuation 
Apply, stating age and There are 
Ward Sister. 








ESSEX COUNTY COUNCIL 
NURSING VACANCIES 
HEATH HOSPITAL, TENDRING 
This is a hospital situated in 
mid-way between the town of 
Colchester and the seaside resorts of in 
Frinton, Walton and Dover- 
attractive to 
Nurses desiring 
to live in Colchester can do so and be 
Tendring by road daily. 
Has an active maternity unit. 
vacancies for:— 


| PUBLIC HEALTH DEPARTMENT 
SEACROFT HOSPITAL 

Ward Sisters required at 
Hospital. Applicants must be 
fever trained and state registered. Pre 
experience as Ward Sister essential. & 
accordance with the Rushclitfe Scale. 
Applications, stating age, particular 
training and Matron’s name for Teferenc 
be forwarded to ) the Matron. (274 


the 


MIDDLESEX | COUNTY COUNCIL 

EDGBURY CONVALESCENT HOM 

WOBURN way tg BLETCHLEY 
KS. 














Middlesex Guildhall 





S.W.1 (D.153 (279 





in the Midwifery Depart- 
The Hospital is 
Part I Midwives’ Training 
excellent experience for the Midwifery Sisters 2. 
Staff Midwives 2. 

There are 


admitted to the 
increase of trained staff. 


February, Ist 


will be 


1948. 


and conditions of| with names for reference, 


THE PRESTON ROYAL INFIRMARY | 
MATERNITY HOSPITAL 
(Part | Training School) 


immediate vacancies as above for 


invited from State Certified Midwives. 





MACCLESFIELD GENERAL INFIRMA| 
¢ (88 Beds) 
Applications are invited for the foll 
posts at the above affiliated training § 
for nurses. Ward Sisters, Staff 
Student Nurses, Assistant Nurses. Rusi 
scale of salary and superannuation sche 





apply to the Matron, 
2718) 











Chelmsford. 





COUNTY BOROUGH OF PRESTON 


SHAROE 


Applications 
Ward Sister or 
resident) 


Salary in accordance with the Rushcliffe - year 5 7 fe .N 
Z a f oe year, plus £10 a year for S.R.C.N., plus 
Scale, with full board, laundry and uniform. There are vacancies for: ice incre 20 where  applif 
The selected candidate must pass a medical Ward Sister. Full sasidentiad = on — a 
examination. Assistant Nurses. » s a ecessal 
Application forms and further details of Conditions and terms of service are ee oe. o 
appointment may be obtained from the in accordance with the recommenda- paneeiention forms and further ~ 
Medical Superintendent Sharoe Green tions of the Rushcliffe Committee. alee ce, ee val 
Hospital, Fulwood, Preston, to whom they Nursing staff may be resident or — CS seen SS 
should be returned. non-resident. . ; w. PLATTS. 
w. E. E. LOCKLEY. For full particulars, my the . . L. Cot 
Municipal Building, © = | ~~ ‘Town Clerk.|}| Matron. 20) aa Seca ee 
Preston. 2747) 19th November, 1947. (274 


(260 Beds) 
are 


for Male 
qualified and State Registered Nurses. 


GREEN HOSPITAL 


invited for the post of 
Male Charge Nurse (non- 


Chronic Ward from fully This 








ESSEX COUNTY COUNCIL 
NURSING VACANCIES 
ST. MICHAEL’S HOSPITAL, 

BRAINTREE 
is a hospital situated in 
heart of this market town, possessing 


Applications are] force. Applications, stating age and ¢ 
Apply.Jence, together with two copies of 4 
to the Matron. testimonials, to be sent to the Matw 
(2730) soon as possible. (27 
KENT COUNTY COUNCIL 
COUNTY HOSPITAL, PEMBURY, 
NR. TUNBRIDGE WELLS 
Sister, S.R.N., S.R.C.N., required 
Children’s Ward at the above Hospital 
previous experience as Sister of Child 
the Wards) 
Salary according to service withia 
appropriate Rushcliffe Scale, £180-£% 


good recreational facilities. 


























